4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7397 CERTIFICATE OF DEATH 07387 


ted within 24 hours MQ 


eg = = = i 
£3 1 PLAGE OF DEATH Jy USUAL RE jere decdeied lived, If Institution: Residence before edmission} 
25 °s STA’ b, COUNTY 
re ALTEGANy eae MARYLAND ALLEGANY 
=uB b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN (if outside corporate limits, write RURAL end give nesrest town) 
SEs ire nt ind give neerest town} y 
£Ge RLAND,MO. 34 DAYS 2 CUMBERLAND MD. _ aoe 
3 : 4. REAL VRRETRE not in hospitel, give sire! eddress) . d. aA "ADDRESS TL SCEGE 
ae MEMORIAL & WARWICK AVE. j '2l WEST SECOND ST. ves (] NO[] 
$n ase NAME oF Fiest Middle Last | 4. DATE Month Bey “Yeor 
aN OF 
e 24 {Type or print) JAMES We ADAMS DEATH JULY 30, 19 6 
5. SEX 6. COLOR OR RACE| 7, ie MARRIED | ol 8. DATE OF BIRTH IE UNDER 1 YEAR| IF UNDER 24 HRS. 
birthdey) hs| Ds Hours | Min. 
MALE (WHITE wivoweD [-] Maxr hed py Yo 1893 a | eae ee | 4 


TOe. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


CONDUCTOR 


13. FATHER'SNAME 


Ob. KIND OF BUSINESS OR INDUSTRY eh BIRTHPLACE (County & State, or foreign sy | 12. CITIZEN OF WHAT COUNTRY? 


RETIRED RAILROAD W.VA.-St. George U.S.A 


14. MOTHER'S MAIDEN NAME 


WILLIAM F. ADAMS LAURA J ROY — 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address + 4 
(Yes, no, or unkown) | (Ifyes giveweror detesofservice) 
_.Ves War I '705-09=7798 MEMORIAL HOSPITALS CUMBERLAND ,MD. a 

(18, CAUSE OF DEATH [Enter only one ceuse per line for (a), i end (c). INTERVAL BETWEEN 

PAR OAS OE caret an farcleer . /0 hi 
J re Pa a f DUE To” Uy, 
Gariitions, nvm whigh (b) ae q jh Le Pobkete 


-transit permit. Then please remove carbon 


to burial, cremation, or removal, and in any event, wi 


geve rise to immediate cause 
DUE TO 


{e), stetin: he underlyin 
a » Gata Soa CAhtin ag Es 
iE 


TERMINAL DISEASE CO! 


Aplin f& jurctrlr 6- ‘trams 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TION GIVEN IN PART Ie) | 19. WAS AUT “AUTOPSY 
9 a 7 RFORMED? 
s YES oO No [] 
© |20e. ACCIDENT WAS UNDERLYING [Fj | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© ] (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 — =_ 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, - 208. (City or town) (County) (Stete) 
a Hicur ohne While Not While | factory, street, office bldg., ate.) | 
= p.m, 9 et work at work | 
. | certify that (I) (this hospital) attended the deceased from... ND x, A rf, that (1) (we) last 


saw the deceased alive on... , end that Fssilicocturcs ‘402 LRP ie th the causes and on the date stated above, 


ee “hee sd ATTENDING MED. STAFF a Be SIGNED 
Phid § Khe La} mp. | PHYS. piRector [-] PHYS. [J 


22c. Eee ~|22d. ADDRESS: 


NAME (Type) DRe RICHARD SCHINOLER _|__69 GREENE_ST., CUMBERLAND, MD.. 


Jae. BURIAL, CREMATION, | 236. DATE THEREOF a 
REMOVAL _(Spagity) 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and 


|. Page 4 may be retained by the hospital or attending physician. 


23d. rocanad (City, town or WX 


Terra Alta,W. Va. 


23c. NAME OF CEMETERY OR “CREMATORY 


rector, page 3 should be detached for use as the burial 


be' filed with the State Dept. of Health prior 


Buria Aug. 3,1961| Terra Alta Cemetery | Terra Alta,"- Vae 
be | ANS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S. s “SIGNATURE 
veil James F, Scarpelli,Cumberland,Md._ oareAUG 7 '61 Cthun a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7393 


CERTIFICATE OF DEATH 


57388 


done during most of working life, even if Sel 


JOHN APPELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yas, no, or unkown} 


(Ityesgivewar ordetes ofservice) 
ae | 05-05-1789 


‘18. CAUSE OF DEATH [Enter only one couse per line for (e), (b) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


a DUE TO 


Conditions, if eny, which (b) aah 
geve rise to immediete cousa 
Cr 
()_ 4 fain 


{e), steting the underlying 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! 


causa lest, 


permit. Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours after death. 
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oreman Railroad) WEST VIRGINIM Manning!) U,S.A._ 


i Z \ a ‘ 
blues. (1 


Fens - baum 22 dt 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


5 62 ————— 2 = = sa 
a 3 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 25 » COUNTY a. STATE b. COUNTY 
Eye 200 = = nee), | 
5 ae b. CITY OR TOWN {if outside corporate limits, |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
RS write RURAL and give naerast town) » & 
per CUMBERLAND _ he lp ae es oe Ne } 1 = 
£ 3 nN ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ; @. 1S RESIDENCE 
22 GO) MEMORIAL HOSPIT } ON A FAR 
=i \ AL 

= e AL & WAI 20! GRAND AVENUE a ves (} No [iF 
z MEMORY & RWICK AVES. Middle Last | 4. DATE Month Day “Year 
a iaenen DEATH 

; pe of print 
: ____ CLIFTON A. ___APPELL | ee 
ey Se |6. COLOR OR RACE 7. MARRIED. R NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HR: 

s MALE | = les? birthday} erst Days | Hous | M 
‘° WHITE WIDOWED : DivorceD [_] DECEMBER Om iT s) 5 yes. | s of - 
o Oe, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
bo 


| 14. MOTHER'S MAIDEN NAME 


| HANNAH STOBBS 


INFORMANT 


MEMORIA 


Address 


= CUMBERLAND, MD. 


INTERVAL BETWEEN 


Mies we DEATH 


ar?» 


HOSPITAL 


— Gruhn he 


19, WAS AUTOPSY 
PERFORMED? 


[Nota 


YES 


Q 


2De. ACCIDENT WAS UNDERLYING [] ] 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yor | 20d. INJURY OCCURRED | 2De. 
While __ Not While 


‘et work et work 


MEDICAL CERTIFICATION 


3 19 
certify that (I) (this hospital, 


attended the 


PLACE OF INJURY (Hom: 
fectory, street, office bldg.. 


., and that death occured aye 


20f. (City or town) ~ (County) ~~ (State) 


that (I) (we) lest 
US5mAMom fhe causes and on the date stated above, 


tee 


) RAL DIRECTOR: After this cer 
irector, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


3 CHAN'S 
NAME (Type) 


__DR. G,' 


PITAL OR ATTENDING PHYSICIAN: The law re: 


Page 4 may be retained by the hos 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL {Spocity) 
ere? i 7—-6—61 
La “ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
wn 960 i | James F. Scarpelli Cumberland }i@ 


ERTON. HIMMELWRIGHT |. 133. VIRGINIA AVE., 


23c. NAME OF CEMETERY OR CREMATORY 


| Davis Memorial Cem.—_| Cumber lz 


DATE 
GNED 


UMBERLAND , MD. 


STAFF 
PHYS. [ 


MED. 
DIRECTOR [ 


M.D, 


ATTENDII 
PHYS. 
"| 22d. ADDRESS 


{State) 


23d. LOCATION (Ci 


7» town oF county) 


lees 


25b. REGISTRAR’S SIGNATURE ’ 


tu f, Hate 


25e. REC'D BY REGISTRAR 


Pees Ost 


~ y, . 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7359 MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 07389 


F ’ 
HE 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If imtitution: Residence before admission) 
£3.¢ ecouy Allegany marvuano || ST Maryland = »coww Allegany 
of So 
a° 8 B. CITY OR TOWN Weve cepoae is re RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outide corporate limits, write RURAL ond give neores! town) 
aie ‘and give neoret! town] 
5S 3s Cumberland 1 day Rural-Cumberland R.F.D. Rt. 
2. 
$3 38 0 (A | 6: NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give wtree! oddress) . STREET ADDRESS «1g RESIDENCE 
‘<aen™ s Memorial Hospital f ves ENO 
Sh aan = : 4 Nou 
pees : 
Bes oR 3. NAME OF First Middle Lost 4. DATE Month Yeor 
Sie? (ese ov eeint) Carl Frederick John Bierman een July 2? 61 
= Y iy 
> : a 
ios 6 COLOR OR RACE |7- MARRIED PX) NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER 1YEAR] (F UNDER 24 HRS. 
oe ee ¥ per: 5 
=o 238 white wipoweo (J pivorceo [J Dec. 11, 1889 a, es eee | Osve aI Fageaal vee 
[0 ° é ail 
3 5 - S te Ne. USUAL ocr CeSUeny iba bg Late done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~ OF juring mast of warking life, even if retire 
phe ar Cerinan B&O Railroad Maryland |U.S.a. 
Bes 8 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a. 
g oe ee Frederick Bierman Minnie Schultz 
ate Es if ; WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Soles yes, give wor or deter of verve Gacl Biermn, Jr . 
goz28 man, JT- R.F.D. Rt. 4, @ 
ee = 
5 la 4 . 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c).] Ipenvat erate 
Es a: ries DEATH WAS CAUSED BY: } 
Seas oT CAUSE (a) CORONARY. OCCLUSION 2-4 hrs. 
Bevts 
gigs DUE TO 
SS6SE wad 0 ony f to CORONARY SCLEROSIS ---- 
Sga82 Gove rite to immediate cause Bsa 
Reyes {e), stating the underlying( PUE TO 
£8 Sogetzying 
Br eee couse last. « =. 
1 Ee chbnaiigt. ae 
Soo82 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY 
£ob~0 eo ——__ a ee (0). ERFORMED? 
Bese O [8 vs) NOK) 
ere ~ & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
I ie taal 
23435 4 " 
reset 3 [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | (County) (Stote) 
e=o5e S Hour, m. ‘si White g Not an foclory. treet, atfros Bldg tc) § 
ZL 6d = pom. ‘at worl ot worl 
Sit oe = i ; j ; ; 
ars 21. Leertify thot | took charge af the remains described above, held an Autopsy i Inspection [3¥, Inquiry EK], ond in my 
‘a oss s <i opinian death resulted from: ere: pouty FO) Accident * Suicide [1], Homicide [J], Undetermined manner [_] 
22 | 
z 7 3 o 4 DATE SIGNED 
Eye 
ese ‘4 s ese _ CHIEF MEDICAL EXAMINER [} 
Soe) ASSISTANT MEDICAL EXAMINER [7] 
£42 EXAMINER'S i 
popes NAME (Tyee) Benedict Skitarelic, M.D, DEPUTY MEDICAL EXAMINER EQ July 27, 1961 
e Ea Wo. BURIAL, CREMATION, |22b. DATE THEREOF | —‘[ 22c. NAME Of CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county; (Stote) 
rm ty m0 ) Grote) 
oMw ‘Burra? | July $0,196 Greenmount Cemete Cumberland, Maryland 
o° 0 d F) 
il ie 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


Jao. "hie Soret ‘Zab. REGISTRAR'S SIGNATURE 


DATE Ctkua £ Mant 


VS, AISME \ 


5M 2/57 Ni) 


James F. Scarpelli 108&oVan¥Ena wa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 
= 


Zz — a — 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If 07390. 
es a COUNTY a, STATE b, COUNTY 
Bad Allegany MARYLAND || Maryland Allegany. 
=ve b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva neeres! town) 
oo ey write RURAL end give neerest town} 
273 Cumberland 49 years Cumberland ~ pe PR e. 
yas ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ef¢ ON A FARM? 
ee 517 Maryland Ave. 517 Maryland Ave. _ ves [No fa) 
as . NAME OF First Middle | 4 og Month Dey ‘Yeer 
an DECEASED ‘ ds 
(Type or print) Harold 8. Reiincer LL DEATH July 1 1961 
5. SEX 6. COLOR OR RACE|7, MARRIED [LJNever MARRIED [X) | 8 OATEOFBIRTH = 79. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) 


Meare ‘Deys | Hours Min. 


Male 


Wa, USUAL OCCUPATION (Gi: 
done during most of working life, even if retired) 


White wipowen [_ | DIVORCED [_] pril Bey 1912 


49 ys. 


Ob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


kind of work 


| 
General Contractor |Self Employed Cumberland, Md, U.S.A. i 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Marry G. Bolinger | Maude Eyler = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY wi “17. INFORMANT Address 


(Yes, no, or unkown) 


es 


pe aaa 


- Maude Bolinger, Cumberland, Md. 


|, cremation, or removal, and in any event, : 


The law requires that the death certificate be executed within 24 hours after 


te has been signed by the attending physician and ¢ 


< 
° 
ES 
$ 
3 
Q 
§ 
= 
g 
3 
a 
e 
5 
= 
Ee 

re i | 18. CAUSE OF DEATH ad only one cause par line fgr (a), (ph end (c) INTERVAL BETWEEN 

Gy ONSET AND DEAT! 

oa 5 PART I. DEATH WAS CAUSED BY; ts Weg 

Ba IMMEDIATE CAUSE (e] se egw F gl. p) S 

E2= 4 J 

aang | bts DUE TO 

ees Conditlons, if eny, which (b). eee 

O35 geve rise to immediete couse . - 

£5. (a), steting the underlying DUE TO 

G = Ez couse le: (ce) «7 = — = — 
ei Seta Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
Sa go 3 =a a= 2.2 PERFORMED? 
BRE es 3 : ao a Lee SE. 
253: = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
one a & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

TSu5 Y = L * os — = — 
OF528 < | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Siete) 
25 3t g Whil Not Whil factory, sireet, office bldg., etc.) | 
Buz 3. 6 Hour a.m, ile Not While | { 
acs 3 2 a 19 ‘et work [] et work [_] ' ; 

& a ve 
HeORs . | certify that (I) (this hospjtal) aptend id the deceased fromey, Sad sith 19. crap aie By Mea e 4, that (1) (we) last 

iH 
gg O32 saw the deceased alive on....., at a wh /. and that death oc€ured eae from ‘the ses and on the date stated above. 
aa ls Ze. SIGNATHRE Wi b. DATE 
5 eR5% ees ATTENDING MED. STAFF SJGNED 
An 2 mo. | PHYS. ctor [] PHYS. [J Z, (E. 

ar | Cer ¢ = - vine 4 rae — eo 
# esos 7c. PHYSICYAN 22d, ADDI - va 
Bop oS 1D Blane M. Schindler_ __|48 Greene bt., Cumberland, ; 
a S eis. La P 
ee: Jae, BURIAL, CREMATION, | 236, DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

tly (Specify) 5 
oeOss Uriel uly 3,1961 |Greenmount Cemetery Cumberland, Md. 
Fag uw 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250, REC'D BY si pe 256. ee SIGNATURE 
5 bs Fons 
wwsico )) | James F, Searpelli, Cumberland, Md. oa YUL 6 6 Gee 


Ss 


s that the death certificate be executed within 24 hours after 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oremaryyicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0739 


— 


tas) = >: 
g is 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare docoased lived, If institution: Rasidance P39 Baron 
2 . STATE b. COUNTY 
ie ALLEGANY Pas | oR YLAND ALLEGANY 
reek b. CITY eraRN Gi ‘oulside eons ~) e. LENGTH OF STAYIN Ib c. CITY OR TOWN (lf outsida corporeie limits, writa RURAL and give naarast town) 
Bas write and give nearest town 
ens § LIFE QS _FROSTBURG 
yaa 0g d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat addrass) d, STREET ADDRESS . BR RESDENCE: 
sey A 
os __ MINERS HOSPITAL | | 157 MAPLE st. aS « 
Bn [33 pete First Middle Last | 4. Woes Month “Dey Year 
“i (fyen or print) CHARLES he BRODE | DRATH JULY 22,5 19 61 
$= a ~ [6. COLOR OR RACE] 7. maRRIED [BpNever ) MARRIED cD [-} | | B. DATE OF BIRTH |9. AGE (in years | 1F UNDER | IF UNDER 24 HRS. 
= Te “Months 
= MALE WHITE | wows ovorco[]| TAN. 17, 1889 | "BBA [Mr] 
3 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign: 5 12. CITIZEN OF WH. 
3 dona during most of working life, even if retirad) 
= RETIRED COAL MINER |F'BG. FUEL CO. | MARYLAND U.S.A. 
isp h 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME ‘ . 
CONRAD BRODE JENNIE MASON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address - 


(Yas, no, ot unkown} | (IFyas giva wererdaias ofsarvica)| 


“Fed Aue wn eee STBURG, MD. 


ag ee BETy 
woe. AND, 


Tenter only ona causa parna for (a), (b), 2 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


4 2 ‘ . 5 DUE TO 
Conditions, if any, which (b) 


gave risa to immadiata cause 
(2), stating tha undarlying 
cause last. ae te) 


DUE TO 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AuToRSy 
ERI 


FORM 
yes [] NO 
20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of itam 18.) hu. 


20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Steta) 
Whila __Not Whila | factory, straet, office bldg., atc.) | 


at work [_] at work [_] 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY ‘Month, Day, Year 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


19 


-, 19Gf, that (1) (we) last 


the causes and on the d date stated above. 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 
lor, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


220, SIGNATURE ] F 326. DATE 
no [MEP itr oH  alyoye/ 
22c. PHYSICIAN'S ~|/22d. ADDRESS 
“ae (or) “W. 0. MC LANE, M.D. —s|_—sB. MAIN ST., FROSTBURG, MD. 
730, BURIAL, CREMATION, CREMAT “193d, LOCATION (City, town or counly) Stata) 


i a) 23b. pig oo i NAME OF CEMETERY OR “CREMATORY 
BURTAL 7-24-1961 | F'BG. MEMORIAL PARK FROSTBURG, MD. be 
VR AIS (4) 24 FUNEBAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'I IL BY. zee" 2Sb. rsosiar °? Feeua 


1sw 960 \\) 7 ~ ___FROSTBURG, MD. ee JP ee oe 


di 
T 
dirdect 


ool 


24 haurs after death. Poge 4 
id in by the funeral directar, 


» 


rs 1 and 2 should be f 


Pe 
|, and in ony event, within 72 haurs after death. 


d comple! 


Then please remove carbon papers. 


-transit permit. 


RAL DIRECTOR: After this certificate has been signed by the attending physician an 
the State Board af Health priar ta buriol, crematian, ar remaval, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the haspital ar ottending physician. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7402 CERTIFICATE OF DEATH 07392 


5 F ee aaa NS i gah oes (Where deceased lived, If institution: Residence befare admission) 
PB: a. b. INTY 
Allegany MARYLAND Maryland coun’ Allegany 
b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn) 
Cumberland 8/17/59 Cumberland 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
llegany County Infirmary | | Bb- 5, (Triple Lake) ves C] NOX] 
3. NAME OF First Middle 4 oer Month Day Year 
DECEASED z 
(Type or print Lewis Jokn. Broone DEATH July 30, 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours | Min. 
Male White —|woownk — oworceo | 1/17/1872 Yh 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast af warking life, even if retired) 
rietor/Grocer 


Retired: Store Pr West Virginia 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Edward Broome Harriet Frances Rice 
Shek succeae Pit IRS eR eD ire nces? 16. SOCIAL SECURITY NO. | 17, INFORMANT P 20 «BOX 599 iy Address} umberland,Md. 
| Allegany County Infirmary Records 


No, 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c). he es 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE (0) a soma aes. 
L} OMY 5 | DUE To 
> on 
Gondiionto len, onl wm Otbeceg - Meld setae 


ov. i: to i diate 
gove rise to immediote( | 


couse (0), stating the under- 
lying cause last. © By Pee FO 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = DISEASE CONDITION GIVEN IN PART bt: Ree AUTOPSY 


RFORMED? 
ves] NO[X 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 
Hour a.m. 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
ot work [[] ot work 


21. | certify that (I) iis hospital) attended nt Sed ron, 17, 17/59... eee 10--7/30/61... 19____, that (I) (we) last 
, 29 vi iad 


/61..1 accurred at____. M, from the causes and on the date stated abave. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


ae SIGNED 
a Li DING: 
“4 mo. | PHYS a Sikecror OL PHYS, rq Ue 
22e. key ool S an os 
er) Dre, Lee B. Mathews 9 Greene St., Cumberland, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burial |8/1/61 Fort Ashby Cem, Fort Ashby, W, Vas 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md, cate AUG 3961 Catlus f $6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Peed TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


am ee OF DEATH 0739 
Lae) — ———— 
a3 . PLACE OF DEATH 2. bapiat RESIDENCE (Where daceasad ey institutlon: 6 before 35 
Sz a. COUNTY INTY 
Bag ALLEGANY _ MARYLAND _ “’PENNSYLVANI ‘a BEDFORD _ 
ye) b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva naerast town) 
26 ‘writa RURAL and giva naerast town) 8 DAYS HYNOMAN 
£5 CUMBERLAND 
3 d. NAME MEAT a eR ER ES streat address) d, STREET ADDRESS ik “e. IS RESIDENCE 
=e t R % 7 f ar ‘A FARM? 
rsd MOR ) | 4 YES Ng 
3 5 wane oi VAL HOSP.AT. AL Middle Test j 4. DATE Month Day Yerts ae 
3s OF 
2 {Type or pin CHARLES O. BURNS =| bears = JULY 18, 49 6! 
a: 5, SEX 6. COLOR OR RACE)7, maRRieD [X] NEVER MARRIED [~] | & DATE OF BIRTH = Renee aE Den rea Cai 
Monti 
a 8 MALE WHIT wibowep [] pivorcen [_] Be -19-189 yes. te *| = | shi | 
go TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE — & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
$ 
3 done during most of working lifa, avan if ratirad) | 
35 Business man Banking PENNSYLVANIA | Us Se Ae 
Bo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
D 
$4 -___FRANK_BURNS | _ALLIE WHITTAKER Y! 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aes 
SJ 


{Yas, “tio unkown) | (Ifyas givawaror dates ofservice)| 


| —« 1197-03-77 Sduor IAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only ona qevge per line for (a), {b), and (c) SAE = 
7 INSET AND 
PART I, DEATH WAS CAUSED 8Y: 
tex 4 gisentate CAUSE ” Vd 0 ie oe aie Grol aha Aude 
4’ 


a \ 


a 15 vuET0 5 , 
Conditlons, if any, which + OMe mts > 
gave risa to Immadiata sa } on hr ia 
o fears sobre ecender decree -— Shp ae 


{@), steting the underlying 
cousa last. — 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a? }VEN IN PART I{a)/"19. WAS AUT@Psy 
3 the nuhaese nee 
< | ves [] No 
“\ | © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in fhrrahrece ‘Tor Part Il of item te ) P 
= OP CONTRIBUTING [] CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3S HbGe ote. While __Not While _ | factory, street, office bldg., atc.) | 
8 
= 


at work at work 


p.m. 19 


21. 1 certify that (I) (this Ch 
saw the deceased alive on. MAcs77....£.8..... bd) q ¥ uses ee, on iis dite stated above. 


_-22b. DATE 
ATTENDING STAFF 
mop, | PHYS. Oo BiRecTOR el PHYS, x 
| 22d. ADDRESS — 


(9,190) 


page 3 should be detached for use as the burial-transit permit. 
be filed Whinthe State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


(OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fh. Page 4 may be retained by the hospital or attending physician. 


'UNERAL DIRECTOR: After this certificate has been signed by the 


22e. 
i ADODORREA Wylie M. Faw, J#S0MRWHXRXX Cumberland, Md. r 
Toh 3 238. bs ae igen 23b. DATE THEREOF = 3c. NAME OF CEMETERY “OR -CREMATORY == pase: LOCATION (City, fown or Ty) . (Stata) 
Y ¢ i 
oe Buriat” | July 20, 1961. Hyndman Cemetery | Hyndman,Pa. "y 
SE AIS (4) ERAL DIRECTOR’: IGNATURE ei ADDRESS: 258, REC’ 'D BY REGISTRAR | 25b. REGISTRAR'S “SIGNATURE. 
15M 9/60 4. Lee / Hyndman, Pa. par (WUL 24 61 Onihun £ Mash 


se ———— a — Fe 


data 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aad 


be , 

~s 7404 CERTIFICATE OF DEATH rep. dint. We VIG 
8 = ? oie 2 shed ganged (Where deceosed lived. If institution: Residence before admission} 
33 ‘ Allegany MARYLAND Maryland bcounty Allegany 

Be b. CITY OR TOWN [if outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

52 RURAL ond give nearest town) re 

22 Frostburg C Ou Frostburg, 

2 £ » d. a as {IF not in hospital, give street oddress) d. ‘STREET ADDRESS e. ONT CARAG, 
aS 39 Center St. f 139 Center St., ves C] No Bt 
£5 Pr ted First Middle tost eaeere Month Day Yeor 
» oe William John Capel | Sam July ae 


5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED (D | ® OATE OF BIRTH co AGE {in imap IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost bir 
Male | White {woowmr  ovorceog] |Sept. 25, 1882 | "7g™n, [Rom] Dor | Mow] Hn 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y 
Retired carpenter |Construction Fayette Co, Penna, 


U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H, Capel Eliza Shriver 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. tal ITY NO. |17. INFORMANT Addi Wi da 
es ‘no. OF unknown) AE yes, give wor or dates of service) gi ee pe Cumb. :. 
No b20-07-6851 


Mr. Harold_McKenzie 583 Arnett Terrace 
18. CAUSE OF DEATH [Enter only one couse perAine for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


DUE TO 


Then please remave carbon papers. 


the régistrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which wo 
gove rise to immediole 

couse (o), stoting the under. ( OVE TO 
lying couse lost. {c) 


AL DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? Page 4 


€ 

a 
er = 
Secs 
285 5 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH POT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
as - 
+ 4 om < 
ages ¢ o) 
Le & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
3g 7 © | OR CONTRIBUTING L] CAUSE OF DEATH 
Ee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SEs © [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Store} 
bee a Hour o.m. While Not while factory, street, office bldg. etc.) | 
- ; g p.m. 19 Jot work [J of work (J ) 7 
= ey aD FA 
85 21. | certify thay attended the deceased fram._Z-¢ TF a a, wal. to_ 44 aed = 1942,that I last saw the deceased 
£22 : P : Po 
eae alive an ALC t A whl, (And that déath accurred at O£20,AM,4ram the causes and on the date stated abave. 
“O06 ricity or town, state) 
es / 
z) ACTUAI /) 
pes ] SIGNATURE LAL L WAC. es os OY fn a Hi. 
c Dv F ic 
213 PHYSICIAN'S Wy 
o32 NAME (Type)___ £7 QO L 2 
+. Ro. BURIAL, CREMATION, ib, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
FS aff ify) : 
te \ aa 7/7/61 rostburg Memorial Park Frostburg, Maryland 

(3 \ [23 FUNERAL OIRECTOR’S SIGNATURE ADDRESS Yaa, RECO BY fou ‘2b, REGISTRAR'S SIGNATURE 
d 


leisy «= (A) L_ Mrs. Pearl Mattingly Frostburg, Md, DATE Cnthen f, Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7405 CERTIFICATE OF DEATH 0739. 
1, PLACE OF DEATH ay 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ee oe 


5 82 

a 25 . COUNTY @. STATE b. COUNTY 

Se GA} ___ MARYLAND e 4 MINERAL. 

2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 

=z write RURAL end give neerest town) < 7see 

a aAy _ CUMBERLAND 1_HoUR __FORT ASHBY ___ a = 

= BBs 4, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireet address “d. STREET ADDRESS or 1S RESIDENCE 
= Bee 

s EES C SACRED HEART HOSPITAL _ Fort Ashby , __| vs TNO Bd 
zs Fs <i] NAME OF oF First a ral ae ee “Month Oey —>- Year 
ua e erred HARRY CHESHIRE ae JULY 5 19 62 

o Secs 5. SEX 6. COLOR OR RACE) 7, MARRIEDIYY NEVER MARRIED ol® DATE OF BIRTH | . 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
g 2 ss fast birthday) nn Deys | Hours | Min, 
5 ig MALE WHITE wiboweD [_] Divorced [_] NOVEMBER 2, 1903 yrs. 


We. USUAL OCCUPATION [Give kind of work 
done during most of working lifa, even if ratired) 


CAB DRIVER Ss! ALLEGANY BATLASTIC WEST VingInTA ss | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


|_JOHN CHESHIRE (DECEASED) JESSIE Edna Rollins 


15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


(Yes, no, or unkown] | (Ityasgivewarordetesofservice) 
2£14-07-0157 PATIENTS CHART 


12, CITIZEN OF WHAT COUNTRY? 


ica’ 


10b. KIND OF BUSINESS OR INDUSTRY | ‘M, BIRTHPLACE (County & Stete, or foreign country) 


cian ani 


in any even 


\ a a 
18. CAUSE OF DEATH [Enter only ono couse per line for (e), (b), end (c).] 


ed by the attending physi 
|-transit permit, Then please remove carbon papers. Pagés, 


The law requires that the death certifi 


v 
e 
cy 
z 
Fy 
¢ & 7 | INTERVAL BETWEEN” ~ 
g 
a ~ ART |. DEATH WAS CAUSED BY: 2 eg obthial 
J 2 S| CAUSE [e)__ 4 ~ 2 ad a tie 
E228 7a 
ange DUE TO 
eese Re if eny, tad a Be 1 = J rs ane 
237 ny geve rise to immediete ceuss = 
Sed 3 (a), steting the underlying ( PUETO 
8 ae ceuse last. {e) = * = = 
2 Sofa z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
B8ae = = =<? 
eee.) {5 ’ ves [] No Gt 
behead 32 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enfer neture of injury in Pert | or Pert Il of item 1B.) 
ia se ted & | OR CONTRIBUTING L] CAUSE OF DEATH 
meets G | EITHER, NOTIFY MEDICAL EXAMINER) 
vs 528 % | zoe. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (Siete) 
Zz ae = 5 Heil” ’airn. While __Not While factory, stree!, office bldg., ete.) | 
as<ss ie ane is 1 work [] et work 
Beg? : 
Heoss atte the deceased from eNO... J i ne Soe, .f, that (1) (we) last 
= 
RU 2 ot at OEE, Ee aes and tl : ses and on the date stated above. 
meees Fae, SIGNATURE 226. DATE 
OR 6 ATTENDING MED, STAFF SIGNED 
Lsepers y mo. | PHYS. [Z—virector [] pus. [} 
Xo 5% De ae. beet - ~| 22d. ADDRESS 
Roxas NAME (Type) 
2 ey BLANS M, SCHINDLER, M.D. es GREENEST, 5—-CUM : 
~e: = 73a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tai LOCATION (City, town or county) 
Ea REMOVAL (Specify) : 
ovgza Burial 7-8-61 Fort Ashby ,Cem. Fort Ashby ,W.VA. 
Li ECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 24 FUNERAL IRI 
15m 9/60 Janes F,Searpelli Cumberland. Md. oa 11 61 dba AS. fom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2408 CERTIFICATE OF DEATH 


1. PLACE OF DEATH are 2. USUAL RESIDENCE (Whore deceesad lived, If institution: 04 3: 


—* 


Hs ie 


+2 
29 
iS 
52 a. COUNTY 
25 a, STATE b. COUNTY 
ga Allegany ‘ f. - MARYLAND ws WeVae Mineral ‘ 
aro! b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN tb <, CITY OR TOWN [if outside corporate limits, writs RURAL end give nesres! town) 
ee write RURAL end give neerest town) Rédgel 
ice geley 
38 h 6) ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS = > 2 IS RESIDENCE 
2a \ oe" 

rs : ~ 
a Pe Sacred Heart Hospital a ee 1, Silvex,5t.—— == | ves [] No Ba] 
2m 3. NAME OF First Middle lest . DATE Month Dey Yeer 

a DECEASED OF 

& (Type or print) Charles Henry Coffman ee July 10. (19 61 

5. SEX | 6. COLOR OR RACE) 7. MARRIED §&] NEVER MARRIED [_] | ® DATE OF BIRTH ~_|9. AGE (in years |IF UNDERT YEAR| iF UNDER 24 HRS. 
: : lest birthdey) aor Days | Hours | Min. 
male white wioowe[] _ovorceo[]| May 1, 1897 6h: 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ey Ridgeley, W. Va. | YeaS. Aw 


‘14, MOTHER'S MAIDEN NAME 
Edward S, Coffman Jenny Zimmerman Va 


ears re EE ew fsas,.* iss ai Sad —* — Bl — ane 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ridgeley, 


done during most of working life, even if retired) 4 
Maintainance Foremah Town of Ridge 
13. FATHER’S NAME uw % 


10a, USUAL OCCUPATION (Givs kind of work 10b. KIND OF BUSINESS OR va 


ding physician and ¢ 


for use as the burial-transit permit. Then please remove carbo! 


(Yes, no, or unkown) | (yas give werordetes ofsarvice), 
Di No, —ss—i“(s A= 10—2759| Mrs, Aletta F, Coffman 14 Silver St., | 
“1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] raz Sad 
PART |. DEATH WAS CAUSED BY: f 
L} ‘ IMMEDIATE CAUSE (a) Coronary Heart Disease = : __| 4 years 
a 6 | DUE TO 
Conditions, if eny, which {b)_ 


geve rise to immediete ceuse 

(e), steting the underlying DUE TO 

cause last, 4 (c) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


burial, cremation, or removal,and in any event, within 72 hours after death. 


19, WAS AUTOPSY 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 


After this certificate has been signed by the atten 


rm 
a ° PERFORMED? 
aA LS a Mel14 yes [] NO 
= 4 = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert I! of Item 18.) — 
a & | OR CONTRIBUTING [} CAUSE OF DEATH 
£ © [(F EITHER, NOTIFY MEDICAL EXAMINER) 

Us — — — — 
VFs2s % |20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) Gtete) 
Zz hs g ae While __Not While fectory, street, office bldg., ete.) | 
8 2 o = p.m, 9 at work et work | 

emg - 
HeO8 é 21. | certify that (I) (this hospital) attended the deceased from....t%..hh.... 1OE., 108 LO. , 19M, that (I) (we) last 
Pre saw the deceased alive on.. if es Gi... and that death occured/ « 2! , from the causes and on the date stated above. 
Monge is 
mre es 228. SIGNATURE 22b. DATE 
OPas ATTENDING MED. STAFF SIGNED 
at ae ; he ea mo. | PHYS. 3B] IREcToR [1] PHys. [] 
st ox Ss 22c. PHYSICIAN'S Tt 2 = 22d. ADDRESS = : 
ahs NAME (Type) 
Bie be R. We. BALLIN, M.D.  ——s__ |. 62 GREENE ST.3 CUMBERLAND, MD. 7m12e62. 
On 3 232, BURIAL, TAGES, 23b, DATE THEREOF «. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
EMOVAL (Specify) 
8 Bur dal 7/13/61 Sunset Memorial Park | Cumberland, Md 
i} ~ ——— = ay ry 
Fe ate) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
‘ 
H. Wayne George Cumberland, Md. ee eG Chitten £. 


15M 9/60 “A ; 


a 


=e 


b 
e 
a 
= 
$ 
H 
8 
2 


3 
z 
3 
s 
. 
° 
aD 
é 
8 
z 


rar prior to burial, crematian, 


& 


If any del: 
and 3 to the fuger 


File poges 1 and 2 with the r 


Item 18. Give Pages 1, 2, 


te should be executed within 24 haurs ofter death. 


¢ certificate, writing the ward ‘pending’ in pencil 
rded ta the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retained for, 


cut t 
TOR 
‘or remava 


ERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
h 


VS. A1SME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7407 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No, 
, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e COUNTY Allegany marino || °S™E Maryland b.couny Allegany 


b. CITY OR TOWN {It ouside corporote fimits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


‘ond give nearest town) 


Cumberland Fos tburg ) a 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADORESS b . IS RESIDENCE 
ON A FARM? 
Sacred Heart Hospital 114 Mt yes [] No 
3. NAME OF ; First Middle Lost 4. DATE Manth y Dey Year 
puRscae”) AMES _HENRY CONNELLEY. DEATH WA 196 
6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [| 8. DATE OF BIRTH PRAGE No [IF UNOER IYEAR] IF UNDER 24 HRS. 
W WIDOWED [7] pivorceo ] | Ba PT —1906 55 yn. Wega ars) Heer Pai 
ve USUAL bite) heh (Give bets tech dane] 10b. KIND OF BUSINESS OR IN! ie 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retire 
terotype-pressmen {Times &Allegant Frostburg UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) pe Connelley Anna Metzner 
ie WAS es : {9} eae IN U.S. Me ences 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Cumber I and, e 
(ct bo rhe ae al Md 
Yes W.eW. If 220-10-2127 Joseph T. Connelley,531 N. Center St., 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1-2 years 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), and (c).} 

PART. DEATH MAbiaie cause (@) __ MYOCARDIAL INFARCTION, LEFT VENTRICLE, Large 
4201] DUE TO 

Conditions, if any, which e CORONARY OCCLUSION 


tt 


gave rise to immediate coure 
DUE TO 
: SCLEROSIS, OLD; THROMBOSIS, RECENT 


{o), stating the underlying 
cduislod, a we a 


3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eRe ioe 
5 Yes not] 
= . EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1) of item 1B.) 

& [PRIMARY D0) or commemalees Oo 

i | CAUSE OF DEA 

3 

& ]20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1708. (City oF town) (County) (State) 
Fa) Hour. m. While Nat while factory, street, office bldg., etc.) , 

= p.m. 19 at work [7] ot work [7] ' 


21. I certify that | taok charge af the remains described above, held an Autapsy ff], Inspectian [J, Inquiry ¥1], and find that 
death resulted fram: Natural causes kl. Accident [], Suicide [J], Hamicide [1], Undetermined cause [(], 


\ é i 
ACTUAL : DATE SIGNED 
SIGNATURI M.D, CHIEF MEDICAL EXAMINER [7] 
we ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) __ BENEDICT SKITARELIC, M.D. oerury meoicaL exaMINeR DM July 17, 1962. 
Za. BURIAL CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (State) 
REMOVAL (Specify) 
cE g ~20-6 St. Michaels Cemeteryl Frostburg ife 


23. FUNERAL DIRECTOR'S SIGNATURE Ha Fer Fine PRS Home da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eeu Main, Frostburg pate JUL 21 61 Otter £, Prana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7408 CERTIFICATE OF DEATH 07398 


—— 


(Yes, no, or unkown) | (Ifyesgive werordetesofservics) 


14-01-3730 CHART joe 
/ he F ) ( ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: h ; ) eS =L N 
; IMMEDIATE CAUSE (e) Ade. as ds TORO ERM Abs fae. Pe yy | a, 


18. CAUSE OF DEATH 


tar only one cause per line lor (a), (b), end (c).) 


ge to immedieta cause 


DUE TO 


“/ DUE TO 5 Wi 
3, if eny, which (b)_ Cé4. rhs WP A Gee Lice 7 45m 5 datalet 


{e), steting the underlying 
couse lest. te) 


5 BD —— = > — 
2 8 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
el = e. COUNTY e, STATE b. COUNTY 
5 eng ALLEGANY MARYLAND || _ MARYLAND ALIFE CANY 
2 bates J 3 'b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, writs RURAL end give nearest town) 
+ Fao write RURAL end give neerest town) . 
Secs CIMBERLAND 6 devs SROSTBURG = _. z. 
& re Bi 0 P. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street maldven) ‘d, STREET ADDRESS e 3 gens 
= =av IN A FARMI 
€ 2f20¢) EE 
Pats, 3 ae @ART HOSPITLAL _ aa 129 MT. PI FABANE STRET. i ves [no 
3 5 3. NAME OF First Middle ‘Lest Month Dey Year 
3 S pecEsneD 
at pees! >. _ SONNOR “ 7 22,19 «6L 
@ = 5. Se. 6. COLOR OR “8. DATE OF BIRTH . AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2 A 7. MARRIED [_] NEVER MARRIED [_] last birthaey) Rene) Bare How | Mn 
is ~ 1 WHITER WIDOWED XJ] oivorceD [| 5/ 1/89 oe 72 ys. 
g 4 10e. USUAL OCCUPATION (G kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= o done during most of working life, even if retired) 
5 = Housewife Own Housework | ___ MARYLAND - U.S.As 
i= id 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
« 
i 2MACD MURPHY Poe | s avon peve _ 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 
a 
<= 
- 
$ 
2 
oT. 
‘2 
F 
= 
o 
2 
= 


Health prior to burial, cremation, or removal, 


age 3 should be detached for use as the burial-transit permit. Then please remove cai 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


¢ 
8 
8 
Fd 
> 
Ha 
a 
a 
= 
7? 
e 
2 
a 
#5 Zz PART Il, OTHER SIGNIFICAMFCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTORSY 
B= = Ay fi Ye < 
ue 0 $ n> Ale Che Sle ll. Lode, ves [] NO fj 
eos © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY YOCCURED. {Enier neture of injury in Pert | or Part Il of item 18.) 
& “4 © | or CONTRIBUTING [1] CAUSA OF DEATH 
me & | (1F EITHER, NOTIFY MEDICALAEXAMINER) 
us % |20c. TIME OF INJURY Monthy Bay, Veer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 207, (City or town] | {County} (State) 
A 3S a i | a 
Bo a Hisdk eine While No\While factory, see, office bldg., ete.) | 
ge % 3 work [7] oyWork [] | | 
& = 
He 2 certify that (I) (this ress) attgnded the deceased from. t Vf that (1) (we) last 
Ks 2 saw the deceased ali alive on. iA. 19.5 wa and that death occured at/! M, froém the causes and on the date stated above, 
7 
> ad 22e, SIGNATURE 22b, DATE 
Og ty eet Eh ATTENDING STAFF . SIG 
Sag oe LGA Ch Lees io, pays. [ Director [J prs. o */2.2S1e / 
Ko € 22. BRYSICIAN’ 5 22d. ADDRESS 
= NAME (Type) 
ae > Martin Rothstein, M. D. | 48 Broadway, Frostburg, Md. 
83 23a. BURIAL, CREMATION, | 235. DATE THEREOF “723c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
va REMQVAL (Specity) 
53 Buria 7-25-61 St. Michaels Cemetery Frostburg, Md. 
24 FUNE! OF 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pari 25 °61 


*; ain ADDRESS 
(]__ “2-3-3 7 —__ Frostburg, Md. 


one 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2409 CERTIFICATE OF DEATH 07399 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidence before admission) 


ter death. 


ly filled in by the funeral 
pers. Pages 1 and 2 should 


» 


ScOUnIy a. STA b. COUNTY, 
“ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN if outsida Feet % LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate fimits, write RURAL and give neerast town) 
writ ind give nearast town! 
CUMBERLAND Oe 2 DAYS (© CUMBERLAND ,MD. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass)_ d. STREET ADDRESS =t @. 15 RESIDENCE 
MEMORIAL HOSPITAL | Scand 

| ____ MEMORIAL & WARWICK AVE. ('07 MEMORIAL AVE. EX. BATA | 
3. NAME OF 7 First Middle last | 4. DATE Mowh Dey = Year 

DECEASED OF 

tieorens) = CLYDE D COOK, UR.) P= JULY 161961 
Brastk 6, COLOR OR RACE |7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


4-28-1946 [Soak pera ry Hours | Min, 


MALE WHITE 


wipoweD ["} Divorced [_] 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratirad) 


tudent 


13, FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CUMBERLAND , MD. |UsSeA 
14. MOTHER'S MAIDEN NAME MS 


FRANCES GROVE 


CLYDE D. COOK, SR. 


ied by the attending physician and co 


be detached for use as the burial-transit permit. Then please remove carbon 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoy 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
1@ 4 may be retained by the hospital or attending physician. 


age 3 should 


H@QSPI 
Pag Q 
ERAL DIRECTOR: After this certificate has been sign: 
director, pi 
be filed with the State 


TO 
a 


Ss 


= 


ite WAS DE ah IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘as, no, or unkown) | (Htyasgive waror datesof service) | 
ee T:* | MEMORIAL HOSPITAL , CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enlar only ona causa par line for (a), (b), and (c).| Ty INTERVAL BETWEEN 


ONSET DEATH 


A OAT Sen CONGESTIVE HEART FAILURE. a 


cnsleda may 'y MUSCULAR DYSTROPHY _ |e pee. 
ome wane Peed Weuponne Kt Hic label 7 dees 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila} 


19. WAS AUTOPS) 
sede es VA PERFORMED? 
yes [] NO 
20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part (or Pari Il of item 18.) = 4 a 


‘2d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm,* 2DI. (City or town) (County) 
factory, streat, offica bldg., etc.) 


2Da. ACCIDENT WAS UNDERLYING [J _ 
OP CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Dc. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


at work 


21. I certify that (I) (this hospital) atteyded the d that (l) (we) last 


legeased fro: 
saw the decpe%s we MG 96. and that death occured at22.30P se the causes and on the date stated above, 


nw 7 TTENDIN oO SIGNED 
Att MED. STAFF 
mp. | PHYS. Director [_] PHYS. [] 7 VVop 
~ | 22d. AppRess \ we = 


__|_59.GREENE ST., CUMBERLAND, MD, 


232. BURIAL, CREMATION, | 23b. DATE THE (AME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town of county) (State) 


E | VAL (Spacity) 
“Surial |7-20-61 | Sunset Burial Park Cumberland, Md. 
25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


‘Jalies "FO SRY Pelli Cumberland, Md. oare WL 21 61 ey 
= oa 2 a3 etn 


(fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7£10 CERTIFICATE OF DEATH 07400 


‘—_ 


@ 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
3 2. COUNTY e. STATE b. COUNTY 
‘ond Allegany ____MARYLAND || __ Maryland Alle 
wf 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest lown) 
3 3 write RURAL end give neerest town) 
es __.__ Frostbur 5 Days ™-.. Frostburg -, 
3 D j ‘ ¢’ |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street YS ‘d. STREET ADDRESS *. EE 
eas ; ] 
sae “Miners Hospital = 19 Mill Street = SE 
a 3. NAME OF First Middle Lest Month Dey Yoer 
N DECEASED 


Gvee or rin) Charles Dewey Dickey DERTH I 4th, 19 61 


5. SEK 6. COLOR OR RACE|7, RRieD [X] NEVER MARRIED [~] | & DATE OF BIRTH aS TF UNDER 1 YEAR|” iF UNDER 24 HRS. 


Then please remove carbon papers. Pages 1 and 2 should 


182-01-4160 Mrs, Ethel J.Dickey, Frostburg, Md», 


~/ 18. CAUSE OF DEATH [Enter only one ceuse-per line for (e), (b), and (c).] 


[AL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


MN 
was Months| Deys | Hours Min, 
Bes Male _|White | woow[] ovo |June 24th,1899 | 62 | | 
a g 1De. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘Geaniy & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 o done during most of working life, even if retired) 
bse Ret.Foreman _ Refractories | Maryland _ USA =. 
a i. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ose 
5 2 John W. Dickey Elizabeth Evans ii f 

15. WAS DECEASED EVER IN U.. 5, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addi 

Burd (Yes, no, or unkown) Ve aA CEE ™ 19 Mill Street 
oe 
= 
> 
2 
vU 


pie a 4 c ONSET AND DEATH , 
IMMEDIATE CAUSE (e)_ Cats AIP ae LY VExt, Keant Ke Sain ~ \—aieeg Kr A 


‘equires that the death certificate be exeq’"sd within 24 hours after. 


hysician, 


en signe: 


DUE TO 


Conditions, if eny, which (b} ee LZ, 


geve rise to immediete couse A 


y, 
(e}, stating the underlying DUETO 3, > 
Cone ges oa te “A. Dae ba, (24 ee 


s : fey B 


ee Le 


oa 
3 
me 2 
8 
a5 
=¢ 
fags 
oo 
begs 
os 
rs gaz 
oe “of 
3 Soin z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19.7 AS. ar 
mesge i= oe 
Ustos 3 = Lvs Eno bal 
Ee 532 = |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
nes & | OR CONTRIBUTING L] CAUSOF DEATH 7 
meegls & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
osses 3 |"20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OGCURRED | 2De. PLACE OF INJURY (Home, ferm, 20K. (City or flown) (County) (tote) 
25S oe ra Mee wavin While __Not Wii factory, street, office bldg., etc.) | 
e} 23 2 19 et work [_] et, 
fate 
B 2 O88 , 19.64, that (I) (we) last 
SUZ o i ee has ; from the causes and on the date stated above. 
Ronse 
apece ) a 226, DATE 
Ro y- ¢ a ATTENDI STAFF . 9 le 
SFaog | Lif A008 ee mo. | PHYS. BA, DIRECTOR 1 Pays. [] w/. 
< on os 22c. PF SiG as ' 22d. ADDRESS 
age NAME (Type! ' 
Reb oF Martin M. Rothstein, "| 48 Broadway, F A. 
G2 Te, BURIAL CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (Siete) 
wo = EMOVAL (Specify) 
Reon es Burfa. 7-7-61 F'bg.Memorial Park Frostburg, Md. 
rn Ft 24 F 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
YR AIS (4) \\\ 


oatJUL 1 0 '61 


RAL BIRECTOR’S SIGNATURE ADDRESS 
7 > Frostburg, Md. Cathey of tech 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 4] - |isime OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07401 


in by the funer 
and 2 should be filed with 


in 24 hours ofter death. Page 4 


~~ 


NM; jp ete ss DOU ETSIEENCE (Where deceased lived. If institution: Residence before admission) 
Allegany MARYLAND Maryland b.couy Allegany 
b. eon iit Sante corperote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Frostblrg | Lonaconing 
da. ee ee {If not in hospitol, give street oddress) 'd. STREET ADDRESS ¢. Se Oe 
ners Hospital | Jackson Street ves C] No BY 
3 Kaas First Middle last 4. ere Month Day io 
eee Helen Doyle DEATH July 1k +9 6L 
S$. SEX 6. COLOR OR RACE | 7. MARRIED J NEVER MARRIED. o B. DATE OF BIRTH % cs (In ee UNDER 1 YEAR| IF UNDER 24 HES. 
Female White jwooweg oorceo] | November 26, 190 x yrs. 2a Pee hie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then pleose remove carban popers. 


> 


(AL DIRECTOR: After this certificate has been signed by the attending physicion and cample 


retained by the hospitol or attending physician. 


* 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


poge 3 should be detached far use as the burial-transit permit. 


may 


age) 
the State Board of Health prior to buriol, cremation, or remaval, and in any event, within 72 hours after death. 


TO 


Lonaconing, Maryland U.S.A. 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
). Edward Jones Rose Clark 
ee ep EEN, So! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| James Doyle Lonaconing, Md, 
1B. CAUSE OF DEATH [Enter only one cause peri for (0), (b), ond (c).] = Husband F INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


eras) DUE TO 


Conditions, if any, which o 
gove rise to immediote 


pee AND DEATH 


couse (0), stoting the under- (DUE TO 
lying couse lost. te) 
i Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
= ee 
& ves] NOS 
= 200. ACCIDENT WAS UNDERLYING C} | 20. DESGRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAY EXAMINER) 
& )20c. TIME OF INJURY Monthy Dy, Year | 20d. INJURY OCCURRED —_ 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
a Hour o. m. While Nol hile foctory, str fice bldg., etc. Ui i 
2 p.m. 19 lot work (] ot werk A 
2). | certify thot (I) (this haspital) attended a deceased fram... SHALE... IWB¢?.ta_-_-_- Z Le, 19 (a4 that (I) (we) last 
saw the deceased alive an_____ LL 19. of and that death occurred ie the causes and an the dote stated abave. 
aRIATURE 2. DATE 
ay eZ, BS ATTENDING. MED. STAFF SYBNED 
es V2E SOM OT ae ry he or _M.0. | PHYS. MS pirecror OD) PHYs. ‘5 Je V, 
ec. aes 72d, ADDRESS 


MARTIN 14. Po THSTE Ln) C4..D = LRASTE IRE. 14.0. aa 
Pa een AON, 


23b. DATE THE! % 23c. NAME OF CEMETERY, OR CREMATORY 23d. L TION SICA town, or county) (Stote) 
Buriar ar We 1 |St.Marys Yemetery Lonaconing, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Is REC'D BY REGISTRAR 


George Eichhorn Lonaconing, Md, rien 


25b. REGISTRAR'S SIGNATURE 


( MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P A. 4-)22: 
CERTIFICATE OF DEATH noe oin.no 07402 


aol 


3 INSTITUTION: 


(NEO a 1900 Lincoln St ) ves] Noe 


Ss 
3. NAME OF First Middle 4 Bake Sal Ooy Year 
DECEASED 
glee eal ail aya timmy ler Ei eee Beara g 19lo] 


2 ne ak years le INDER 1 YEAR| IF UNDER 24 HRS. 


mas 


ae é 
83 |. PLACE OF DEATH a ostate RESIDENCE (Where deceased lived. If institution: Residence before a 
Sipe 2. GO AND 2 b. COUNTY 

oS itlle oan begs ar and Alle 

3 3 b. CITY OR TO {if outsid Bi Himits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give Rearest “4. 

& Co ‘ond give nearest ta 

$2 viand Comberian a. 

£2 <3 or OF HOSPITAL (If not in hospitol, give street address) d. STREET AODRESS fe. IS RESIDENCE 
ne 

i 

ce 

fa 

Baas 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | &. DATE OF BIRTH jost_birthdey) | ion: 7 
ie emale | Wn (Te |wiooweo ge” — oworceo G] } LY }83I >”) [Mens] Days | Hoon | Hin 
a 
3 ge 100. bg Sone pec eee ON {Give kind ¢ ae 10b. KIND OF BUSINESS OR INDUSTR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
got luring most of working fe, igs retire . 
zee Houseéu/ um bervland Wd . U.S.A. 
= 3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “ 
§ 9 
So 
ae Henry Himwmiler eopold ina Felinget 
£2 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
fas, 0, oF unknown} (01 yeu, Give wor or dotes of service) : 
i ats q 
per = ea Wivs. Albert Sell 766 LincelnSt Cumberland 
z gz 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 
£05 PART 1. DEATH WAS CAUSED BY: Grefpetl Ponders bad Lay. + jo aes») 
% § + IMMEDIATE CAUSE {c}_ i 
£eio 3 
aa : A “ils tiles Abas 
Se > Conditions, itleny, which = and . 
BEo gave rise ta immediate S 
Sas couse (0), stoting the under. ( OVE TO nll hv ; 
§ 2 = ? lying couse fast. {ch 
2 3 8 4 4 a Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. dh Ne 
eT i 
S82 5 3 ves 1] no 
es ° 4 cy = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature af injury in Port | or Port Hl of item 18.) 
Sbe- & {OR CONTRIBUTING [] CAUSE OF DEATH 
e225 6 (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 1 20F. {City or town) (County) (State) 
BL 8s 6 Hour ¢. m. While Nat while foctory. street, office bldg., re 
sirg = pm. 19 [ot work [J at work FJ 
Sea 
gies 21. | certify that | attended the deceased from. ARREST = WS ta, L _., 19-GL that | last saw the deceased 
.¢ = 
4 ey is alive an___7_ 9 4 ae = ae Gale and that death accurred at_ i he MK fre the causes and on the date stated above, 
= 8 32 ADDRESS (Street, city or town, state) DATE SIGNED 
woe ACTUAL Va O1ne, Corfrle dd I 1 / 
peas SIGNATUR Or. M.D. V9). Orbe 94 Corhrbavel 1 [od ad, Mb 
so PHYSICIAN'S 
ez 2 5 NAME (Type) W. (Gee UC Cs i is a a ee 
. Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
os oe pecify 
a 8 Borie 1,196) [Stokes Cemeter Combcrland Mad. 
is 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. ae 
5 9 ‘61 Ath » Tina 
Ear PO. Pvc. Catten wer tbe Wil. 2 aleretee 2 Ondun £. 


in by the funeral 
and 2 shauld be fi 


® 


Pa: 
the State Board of Health prior to burial, cremation, or remaval, ond in any event, within 72 hours ofter death. 


The low requires thot the deoth certificate be executed within 24 haurs ofter death. Poge 4 
Then please remave carban papers. 


retained by the haspital ar attending physician. 


AL DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


‘AL OR ATTENDING PHYSICIAN 


e 


poge 3 should be detached far use as the burial-transit permit. 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4142 CERTIFICATE OF DEATH 07403 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
0. COUNTY mata 0S b. COUNTY 
3) e7 an 
b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 
Frostburg wt Midland 
d, NAME OF HOSPITAL [IF nat in haspital, give street address) ‘d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION E ; ‘ON A FARM? 
ners Hospital } ves (} NOX] 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED 4 OF 6 
(Type oF print Constance Eisentrout| cam Jul 3119 O1 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In eae If UNDER 24 HRS. 
jast birthday) 7 
Female | White |wooweg) onorcod |November 25,1875 "85. m. 
100. uy as ere (Give kind . oeedons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
ae ID LFFN OD, 708) USA. 


13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 


ohn H,Retallic Rhodda Hopkins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ax, no, or unknown) {It pes, give wer or dafer of service) 
no___| Earl Kroll Midland, 
1B. CAUSE OF DEATH [Enter only one couse perline far (a), fb), and (c), 1 ont Sue TWEEN 
© { ( ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) gallon a 9 
‘ DUE TO ’ 


> LX 5 
3, if ony, which eX 
gave rise to immediote LLALY 
cause (0), stating the under. ( DUE TO 


lying couse lost. 


. Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT RELATE 
S “Walecs Sel hg 
© 20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nal 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
7 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Rieu e Ae iis Not while foctory, street, office bldg., a 
= p.m. 19 Jot work [1] of work [J ie ~ a 
r r ; Sw SY, 
21.1 certify that (1) (this pial attended the deceased fram. OG" i = o .ta_. =< ----+ IYQL, that (I) (we) last 
sow the deceased alive an wat S19 and that death meetin ed atGl. DM, fram Ke faa ond an the date stated above. 
2a 2%, DATE 


ATTENDING D. STAFF SJGNED 
M.D. | PHYS. Bikecror PHYS. 


Nec. cans 22d. ADDRESS, 
LR MILES sR MLD, LLONACSNING MO. 
23a. Lo eee 23b, DATE THEREOF = NAME oe CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Naty 
Buria 8/3/6 Memorial Park Frostburg Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


George Eichhorn Lonaconing, Ma; pare MUG 4 '61 


s that the death certificate be executed within 24 hours after 


° 
a 


HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74164 CERTIFICATE OF DEATH (07404 


Bz : - = =—= = 
33 1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoesed Tee If insliuffons Residence befora admission) 
2 Ge e. STATE COUNTY 
; ACKEGANY 5 end A" MARYLAND ALLEGANY 
ea b. CITY OR TOWN [if outside corporote limils, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town] 
za a0 write RURAL Lawb” neerest town) ¥ 
-8 CUMBERLA 12 DAYS || JZ CUMBERLAND 
Bow 4. NeMoe OF fart ‘OR INSTITUTION [if not in hospitel, give street eddress) ~d. STREET ADDRESS — "| @. IS RESIDENCE 
on ) 
22,060 t Bear ak ‘ 617 MONTGOMERY AVE Tp Nok] 
Sa MEMORIAL & & WARWICK AVES., : *» ves [] NOK] 
es 3. NAME OF First Middle Last 4. DATE Month Day 
af DECEASED Z 
ae (Type or rit GEORGE Washington EMERICK | Am JULY 
S= 5. SEX |. COLOR OR RACE|7_ MARRIEDX | NEVER MARRIED [-] | ® DATE OF BIRTH _ "9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 
= last bitthdey) |Months| Deys | Hours | Min. — 
MALE WHITE | wows] __pivorcen[]| JULY 29, | 888 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 7 et 11. BIRTHPLACE (County & Stete, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 


Retired conductor | B, & 0, Rwy. | pENNA, Somerset Co, USA» 

13. FATHER’S NAME * ‘i pescngupees MAIDEN NAME | . <i 
RICHARD EMERICK | MARTHA KENNELL 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 


(Yes, no, or unkown) 


| 
No, me | MEMORIAL HOSPITAL, CUMBERLAND, MOD. : 
| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Try lerd autem, Abate ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ y" Qe + pcm 
ag! 9 4. . of. DUE TO 


Conditions, if eny, whic (b) 
geve rise to Immediote couse 

(e), steting the underlying ee 
couse lest. {e) 


(Ifyesgiva waror dates of service) 


‘ansit permit. Then please remove carbo: 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke}| 19, WAS ae AY 
a PERFORMED 
4 
é = : : = ae US alee 
= | 20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
4) @& | OR CONTRIBUTING [] CAUSE OF DEATH 
0 U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 aes =e a 
ne 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
>, Reirson, While __ Not While fectory, street, office bldg., etc.) | 
*h cue 9 et work [] et work [] | t 


19.0.4 that (1) (we) last 


. | certify that (1) (this hospital) attended the ie from. @....f.. 


saw the deceased alive on bY) ).19.42.1., and that death eccureaih 5. MMom the causes 4nd on the date stated above. 
22a, SIGNATURE 555-bATE 
aa de Vin ss ae wo. [PSR] Diecror CJ mas. isi 
'22c, PHYSICIAN'S ~ | 22d. ADDRESS = - hes = 
NAME (Type) 


ERAL DIRECTOR: Affer this certificate has been signed by the attending physician and c 


Page 4 may be retained by the hospital or attending physician. 
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HLLIAM_A. VAN ORMER 


236. DATE THEREOF “OF CEMET 


122_S. CENTRE ST, 


CREMATORY d, LOCATION (City, 


JUMBERLAND , MD... 


own or county) (State) 


23c, NAME OF CEMETERY 


Fe. BURIAL, CREMATION, 


$058 Burial | 7/14/61 Bethel Cemetery Nr, Pittsburg, Penna, 
YR aie wu 24 FUNERAL DIRECTOR'S SIGNATURE” ‘ADDRESS ae ecg ar poRTyAy 25b, REGISTRAR’ — 


H. Wayne George Cumberland, Md, 


15M 9{60 i 


os 


‘ 


t 


in by the funeral directar, 
and 2 shauid be filed wif 


Pag 


Then pleose remove carban papers. 


ate has been signed by the attending physicion and campletely f 


3 should be detached for use as the burial-transit permit. 
the State Board af Health priar ta buricl, crematian, ar remaval, and in any event, within 72 hours after death. 


* 
° 
D 
8 

é 

< 
8 

3 
s 

‘3S 
5 
o 

2 

x 

a 

£ 

= 

3 

‘> 
3 
g 
tS 
3 
° 

3 
2 
ced 

& 
oS 
8 

= 

no 
oe 
= 

3 

= 
$ 

5 
ios 
= 
x 

2 
© 

2 

= 

3 

<= 

— 

a 

Z 

x 

a 

o 

Zz 

3 

ra 

& 

a 

= 

< 
oe 
fo} 
= 
2 


é 
5 
ch 
FS 
z 
a 
2 
£ 
4 
2 
i 
6 
z 
o 
$ 
oO 
= 
A 
= 
> 
a 
a) 
8 
= 
£ 
é 


[AL DIRECTOR: After this certi 


re 


pag 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2415 CERTIFICATE OF DEATH _ 07405 


0. COUNTY 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Allegan: eAY Maryland °°" Allegany 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town} 


Cumberland 


¢. LENGTH OF STAY IN Ib 


6/24/1961 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


OA Cumberland 


d. pa lesead 7 Si (If not in hospitol, give street address) da. , ADDRESS e. Pe 
Allegany County Infirmary J SO Hastern Avenue ves LE] NO] 


during most of working life, even if retired) 


Housewife 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) Alice Fetters DEATH July 1d, 1962 
S. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Female White WIDOWED pivorcep [] 6/5/1873 ys. 
T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


Town Creek, Maryland Ue Se Aa 


(fas, ne. of unknown) 


No 


13. FATHER'S NAME 


14, MOTHER’S MAIDEN NAME 


i 


William Dicken Rebecca Ann yee 
5. WAS DECEASED EVER Rabe Als ULaS ce 16. SOCIAL SECURITY NO. |17. INFORMANT D 6, Box 99 3 addres umbe rl an Me e 


ee 


18. CAUSE OF DEA f line for (0), (b), . 
8. TH [Enter only one couse per line for (o), (b), ond _(c)-] i 4 INTERVAL BETWEEN) 
PART |. DEATH WAS CAUSED BY: 2 SFE or 

te 2 va 


IMMEDIATE CAUSE (0) a 


ox 


Conditions, if ony, which S29, - lpteiek a 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


__None- llegany County Infirmary records. 


INTERVAL BETWEEN 


DUE TO 


DUE TO 


(c) 


Part t!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. ae AUTOPSY 


Hour 


MEDICAL CERTIFICATION 


om. 
p.m. 


REFORMED? 
yes] No] 
200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1-3 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


While Not while foctory, street, office bldg., etc.) i 


jot work [1] of work 


21. | certify thot (I) (this hospital) attended "CBitG" -PLEeRsOt 19. .to_ffLts/ 0 4_ 19... thot (I) (we) lost 
saw the deceased alive of (11/411 _- and thot deotit occurred of M, from the couses ond on the date stoted obove. 


h 
To. py 


REMOVAL ( 


ecify) 


7} — 22b. eles 
- ATTENDING. MED. STAFF SIGNED 
} cD mo. PHYS. JR) pirector PHYS. 7/12/61 
Tic. PHYSICIAN'S ‘ a 224. ADDRESS 
NAME (Type) 
Dr. Lee B. Mathews 49 Greene St., Cumberland, Md 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


24. FUNERAL DIRECTOR'S SIGNATURE 


John J, Hafer, Cumberland, Maryland 


ADDRESS. 2Sb. REGISTRAR’S SIGN. 


Cinta af Posa 


250. REC'D BY REGISTRAR 


pare SUL 1 7 761 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2416 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 074 07406 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before a ¥ 
0. STATE b. COUNT 
Md, W Allegany _ 
¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Near Danville, Md, yY 


1, Moose re ope 
a. Cl 
MARYLAND 


b. CITY OR TOWN qv ove PERS limita, write RURAL ¢. LENGTH OF STAY IN 1b 


‘ond give neater! town) 


Poge 


d for your files. 


tote Board of Health, 
é a 
ze 
™ 
° 
S 
=z 
° 
g 
zs 
= 
° 
S 
Fac 
2 
= 
Cc 
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@q 
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3 
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2, 
3 
2 
° 
a 
< 
E 


d. STREET ADDRESS e. on RESIDENCE 


If ony delay is necessary, please 


fans. if ony. which) CORONARY SCLEROSIS naan 


1a immediate couse 
(a), stoting the underlying( PUE TO 
caute tast, a e (e 


8 
rf 
Fy 
3 4 INA FARM? 
eB eZ Rt, # 3 Keyser, W.Va, / __|"SD “ORK 
S'5 8 First Middle Lost 4 Led Manth Doy Yeor 
“s ao 
Fe Henry Clay Flanagan| Am Jul __ 24) wets 
eae 5 6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [| 8. DATE OF 8IRTH 9. AGE {in yoos [IF UNDER YEAR| 1F UNDER 24 HRS. 
ne Ee . Wanda) Months | Days | Hours | Min. 
gee White wivowep [] oivorceo RI | Nove ae 912 48 om. : eae 
5 ie 7 Wa, USUAL OCCUPATION sgh kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ages during most af warking life, even if retired) 
nes Laborer Construction Red Creek, W. Va. |U. $A. = 
3¢ & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oD i . 
on ae Harrison Flanagan Sarah Ketterman 
° 
g Eg 5 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT adden 408 Mitchell. ‘AV e. 
£ 

a8 No I eae 19-03-8063 Mrs. Wm, Kammauf, Hagergtow 
= s. £ = 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c). ] INTEaVAL Between 

50 PART f, DEATH WAS CAUSED BY: 
23. g IMMEDIATE CAUSE (a) C IDDEN 
see H20:] DUE TO 


iner 


g PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifap]t9, meee AUTOPSY 
boat 
O18 wee 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) ae 
& [PRIMARY C) or CONTRIBUTING C] i : 
5 | CAUSE OF DEATH. 
2 - =f 
3 [fee. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, foxm, [0 (City or town) (County) (State) 
§ Reg ee Wieden Gas tine factory, treet, office bidg., 
= p.m, vw ot work [} of work 


21. V certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection (X tnquiry LX}, and in my 
opinion death resulted from: Notugol causes [XJ], Accident [], Suicide [], Homicide [1], Undetermined manner [1] 


? 
ACTUAL DATE SIONED 
sit nL Mevceddeet i hap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 


iz 


ficate, writing the ward “pending™ in pencil 


RAL DIRECTOR: Page 3 shauld be wsed os o buri 
or its designoted agent, prior to buriol, cremotion, or remevo' 


d be forwarded to the Chief Medicol Exomi 


TO DEPUTY MEDICAL EXAMINER: This certificate shavid be executed within 24 haurs ofter death. 


5 
g 
2 EXAMINER'S , 
exe Namety) Benedict Skitarelic DEPUTY MEDICAL EXAMINER X 7/25/61 
& 720. BURIAL, ie arot ‘Q2b. DATE THEREOF _ 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
a ily 
pas BUVtst” 17/27/61 Waxler Cemetery Near Danville, Md, 
s 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


harles L. George, Cumberland, Md. | oxy sui 27 ‘61 Citen 


24a. REC'D BY REGISTRAR I" REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION y a ical RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07407 


— 


5 62 —- - 
5 23 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
« 25 Oi AIT EG ANY a STA ND b. COUNTY ae 
5 on 2 MARYLAND ARYTA SLEGANY 

oe bE = = TEN J 
2 t05 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearasf fown) 

co 

ey write RURAL end give neerest town) Cc eg 
& lens CUMBERLAND _ 13 DAYS Oo CUMBERLAND 4. Pe 
= per ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS — . 1S RESIDENCE 
2 eee v is / ON A FARM? 
Es te _SAORED HEART HOSPITAL | 18 GREENE ST. ves [] No fel 
3 = NAME OF ~ First Middle Lest 4. DATE Month Dey ‘Yer 
5 oO DECEASED OF 
re Nvestomet} EDITH FONNER DEATH “OUD. 15 19 61 
eos 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH ~_]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 22 x st birthday) |"Monfhs| Deys | Hours | Min. 
. 88 FEMALE WHITE wivowen [MM pivorc[]| SEPT. 7,187) Yes. | 
3 &e 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | 
Hs 5 HOUSEWIFE AT HOME MARYLAND / | theo era 
of Ge 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME <= 
= Da 
oe Ae 
S32 THOMAS MCCARDELL Ss ALICE EVE _ se > = 
S c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 3s (Yes, no, or unkown) | (Ifyes givewar ordetes of service) 
5 oF als ae A NONE PATIENTS CHART ee 
= 18. GAUSE OF DEATH [Entor only one ceuse per lingafor (e), (b), end (c).] INTERVAL BETWEEN 
ONS ‘A 
s PART I. DEATH WAS CAUSED BY: ’ 4A ‘6 974 
5 rte IMMEDIATE CAUSE (eo) CNAL_ ALOTCA/A é < ny of 
© ee DUE TO 
z Conditions, if eny, which (b)_ BACT ERIAL OR SEPIIC SHock. SE IRS 
e geve rise to immediete ceuse 
= (0), steting the underlying ( CUETO 


Ipcaine he snaniine FN" TATE STIWAL. OS TRUCTION 2 Oty s 


After this certificate has been signed by the attend! 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AuToPsy 
Q ——._ =: >: PERFORMED 
i 
= . ves 1 se 
= 20a, ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& J OR CONTRIBUTING (] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
“| S| 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {State} 
5 Acti, aie While __Not While factory, street, office bldg., etc.) | 
= Bem: 19 at work et work 


. | certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on 


228. os hoes 


22c. PHYSICIAN'S os 
NAME (Ht CHARD SCHINDLER, M.B. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


vA ee 75, wll, thai \we) last 


.M, from the causes and on the date stated above, 


5 AM 22b. DATE 


© STAFF SIGNED 
DIRECTOR [7] PHYS. al 4 


Page 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: 
diréctor, page 3 should be detached for use as the burial-transit permit. 


23x. BURIAL, CREMATION, cn 


REMOVAL (Specify) 


23d. LOCATION (City, town or county) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


HOSPITAL OR ATTENDING PHYSICIAN: 


0890 7/17/61 ROSEHILL CEMETERY ______| CUMBERLAND MARYLAND 
er AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 \) RUTH E. SILCOX CUMBERLAND MARYLAND vasUL 1 8°61 tel Hiauth 


.) 


ed 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
IR STATE 7418 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07408 
HE LTH DE in PLACE OF DEATH iten 9 “2. Ul NOD Whore daceanad lived, I inifhulion Resideries utece AOngmaseli 

a me . STATI b. COUNTY 

oe ___ Allegany  —————smarmann ||“ "Maryland Allegeny 

Sires b. CITY OR TOWN (if oulside corporate limits, cc. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If oulsida corporate limits, writa RURAL and give nearest town) 

3 2 writa RURAL and give neares! town) 

ET Cumberland ss ll Bearer Cumberland . 
=a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel addross) dSSTREET ADDRESS a STEER, 
iJ 

S$ge7\ | 205 Lang Ave. || 7 205 Lang ave. Byer 
ze > 3. NAME OF First i =a" ia |e oeeee Month “Day Year a 
& tee, | Senex : 

‘i (Type orb eo fiugh Miller Friend | ™*™ July Se 
(Ss r 5. SEX 6. COLOR ORRACE) 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yaars |F UNDERT YEAR) IF UNDER 24 HRS, 
vy ’ last birthday) |"Months| Days | Hours | Min. 
gens be ¥ wipowed []__pivorcen fx] |y 5 Ay ve. | | | | 
a od Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY Sie rite: CE (State or foreign country 12. CITIZEN OF WHAT COUNTRY? 
iss i done Bourg most of working life, avan if retirad) | 
f2-\0 Retired Fire Nocker Railroad Friendsville, Maryland USA - 
2 i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

FS 
$a oe Hugh S. Friend Mary J. Engle 
° 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ar= A «Adee 7 
o (Yes, no, or unkown) | (Ifyesgivewar or datesofservica) 
e262 |_No pit . Hugh_S. Friend 205 Lang Ave 
§ 5 ~~] 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e):] gh Se ne “INTERVAL BETWEEN 
Z = 


° 
Par [: BENG VE Aa Lo ROALA Ry ace lass, c *P a ie ‘ATH : 
YA a) «/ DUE TO 


Conditions, if any, which = Car onansy S ones is we oe oe 


gave risa to immadiate usa 
{a), stating tha under DUETO 


ing 


{e) 


While Not While 
work ‘at work 


Hour a.m. 


to burial, cremation, or removal, and 


‘3 ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
eee PERFORMED? 

i= 

3 | yes [] No Bg 
iw) © [20a EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 1B.) Pai = 

| PRIMARY [1] or CONTRIBUTING [1] 

& } CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (Stale) 

ral 

= 


factory, streat, offica bldg., atc.) H 


rior 


1 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection &. Inquiry 
death resulted from: Natural causes R Accident im Suicide [E Homicide i} Undetermined manner Oo 
1 . ei CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


zeae oY DEPUTY MEDICAL EXAMINER $] BY: Ie 
bid Bla Me, 


EXAMINER'S 
NAME (Type) ehdict Skitarelic Address (Streat, cily, town, or count 3 

“22b, DATE THEREOF | 22¢, NAME OF CEMETERY OR eR a ae town, or country) ~ ete) 
7-26-61 Davis Memorial Cemetery Cumberland ,Nd. 


and in my opinion 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


to 


xecute the certificate, writing the word “pending” in per 


Zia, BURIAL, CREMATIO 
REMOVAL (Spacify) 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be refained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or ifs designated om pr 


oa~ Burial 

Li 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME > . 3 eS 

ca James F. Scarpelli Cumberland, iid. pared 27°61 cUntean Pew 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2419 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07409 | 


1. PLACE OF DEATH _ 7 2. USUAL RESIDENCE (Where 


HEALTH DEPT. 


sored lived, It Insliiutfonn Nadanes at StaisamiesTaa 


sera) Deys 


Male White 


Ie. USUAL OCCUPATION (Giv. 
done during mosi of working life, 


Solder 


13, FATHER’S NAME 


wiooweo[] _pivorceo[]|Feb. 9,1938 


10b. KIND OF BUSINESS OR INDUSTRY 


230m. 


11. BIRTHPLACE (Siete or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


_USA_ 


ind of work 


n if retired) 


W. Ba. 


14. MOTHER'S MAIDEN NAME 


Army 


8 au cay 2. STATE b. COUNTY 
Es ¢ Allegany — =e. MARYLAND || W. Va. Harrison / 
3 = be “CITY OR TOWN (if outsi orporete limils, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporele limils, wrile RURAL end give neares! lown) 
3 5 5 write RURAL end give neeres! town) 
2 - 
af >> wo Cumberland i __ Clarksbung ~ Ee 
>? 5 ¢) A “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
bat ~ Bx aa ON A FARM? 
oS f ’ 
Seis bp pplipworial Hospital~-po,__,____| | 5 ENO TB 
rues 9 3. RARE aD Middle last 4, DATE Month Dey Yeer 
OD gO : OF 
@: v (Type or orn) THOMAS JEFFERSON GATES, Jr. | *™ July 161 
= = 5. SEX 4. COLOR OR RACE) 7. maRRIED [-] NEVER MARRIED [JJ:| 8 OATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 Cae UNDER 24 HRS. 
ey last birthdey) cane | Thane 
€ 
wo 
2 
a 
3 
= 
a 


Thomas J. Gates, Sr 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 1 
(Yes, ee ‘or unkown) eed gia 


Dorothy Almond 


17. INFORMANT ‘Address 


|-fransit permit, File pages 1 and 2 with the State Board o! 


“" in pencil in Item 18, Give Pages 1, 2, and 3 


4’ should be forwarded to the Chief Medical Examiner’s Office along with form 


+ ent Unknown _T. J. Gates, Sr. Clarkshurg, W. Va. _ 
Ties CAUSE OF & 'TEnter only one cause per line tor (e), (b), - F 3 ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE [e) Intracranial Hemorrhage ad = - _3-4 Min, 
a DUE TO 
Gentian: Fei oneh » Skull Fracture, Maceration of Brain | " 
> geve rise to immediele ceuse = = 
2 (8), steting the underlying f OVETO 
cause lost. te) + 4 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
pS ed SUS al al PERFORMED? 
Ee 
ah aes = 4 or BER a 18) 
sl] E | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
§ PRIMARY fp or CONTRIBUTING [] 
Se ee ke he Automobile accident ‘sg. See 
3 | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d, INJURY OCCURRED 1-200. PLACE OF INJURY (Home, ferm, ° 207. (Cliy or town) (County) (Stete) 
g | 3 enh Whee Seale fectory, strest, office bldg., ele.) | 
\ Sle. ans, 19 jot work [] et work {X] 


21, 1 certify that | took charge of the remains described as hold an Autopsy ib Inspection inal Inquiry Ki. and in my opinion 
death resulted from: Natural causes ie Accident . Suicide im} Homicide oO Undetermined manner Oo 
, i CHIEF MEDICAL EXAMINER [7] 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


execute the certificate, writing the word “pendi 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


i? 
ACTUAL 
4 aateewe pa.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
al tecttarteenin DEPUTY MEDICAL EXAMINER [XX] July 2, 1961 
PB NAME (Fee) Benedict Skitarelic, Address (Street city, town, orcoun'y) _Bumberland, MDe— 
228, BURIAL, CREMATION,] 22b. DATE THEREOF ‘22c, NAME OF AS ‘OR CREMATORY 224, LOCATION (City, town, or couniry) {Stete) 
= REMOVAL (Specify) 
. é . 
a ° uiby. 96 
i 23. FUNERAL DIRECTOR > ADDRES: 240, REC'D BY ic ab, REGISTRAR’S SIGNATURE 
VS. AISME 2 , 3 
5M 7/59 Byron Kight Cumberland, Md. oarelUL 3 6 Citar Jf, Minna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF on AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


az, 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If insfitufion: Residance bafor 
25 eos a, STATE b. COUNTY 
2s —rav ht degeny. 5 MARYLAND || Maryland Allegany 
ba) b. CITY OR TOWN TH outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, writa RURAL end giva nearest town) 
3 § writa RURAL and give neerest town) 
£U2 o. L a2 estbur Morantewn ae 
Bas. f d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d. STREET tit & ( to : ) DSS ei 
eee INA FAI 
ry he Miners Hospital i re vs] NOG} 
g i 3. NAME OF — First Middle ‘Last 4. DATE Month Day Yaer — 
a DECEASED OF 
poe Pere ALISON | PP Ge CRANES — [WREATH . _. _27 6], 
5B. SEX 6. COLOR OR RACE|7, MARRIED ARRI IF UNDER 1 YEAR| IF UNDER 24 HRS. 


NEVER MARRIED eal | 8. DATE OF BIRTH |9. AGE (In yaers 


last birthday) eae | Days | Hours fl Min. 
M W WIDOWED DIVORCED 2201890 ‘1 ay oe be ier 

10a. USUAL OCCUPATION (Giva kind of work Nes KIND OF BUSINESS OR INDUSiKy cinjiFuAce (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 

trician Jwn business | Uniontown, Pa. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

| 
William Grimes | Margaret _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgiva warordatesofsarvica) 


210-05 -2702 


17, INFORMANT 


““"" Frostburg, fide 
Mrs. Elsie C. Grimes, Box 318 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


1s that the death certificate be executed within 24 hours after 


8. CAUSE OF DEATH ‘only ona causa per lina for (a), (b), and {c).] [es joes i: 
PART |. DEATH WAS CAUSED BY: are ‘ 4 AND DEA\ 
IMMEDIATE CAUSE (a) Ve h trieular ft ‘bri Ha zp on SF pija_ 


é 
a 0, i DUE TO ? pike : 
eed, ery RL Coren a ry jusu tfj cre wey |e Ars 


gava rise to imm 


a cause 
{a), stating tha undarlying DUE TO 


aia] 5 Athe esclerosis peneralize 
‘MI 


at 


= PART i, OTHER SIGNIFICANT CONDITIONS CO! TH BUT NOT RELATED TO THE Té L DISEASE CONDITION GIVEN IN 
e PERFORMED? 
No & 

ve iis tad fa "hs prey es OO TEST NGkESe 
4 | & | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Ul of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

| UF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 a = —__ =" 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 

a One He Whila __Not Whila__ | factory, straat, offica bidg., etc.) ! 

— p.m. 9 at work at work ! 1 


saw the deceased alive on, 


22a, SIGNATURE ° - 7 | 22b. DATE 
e — age ATTENDING MED. STAFF SIGNED 
Cem ed , al | PHYS. Df DIRECTOR PHYS. 
22c. PHYSICIAN'S Pe: Tie ADDRESS — = i = 


en, 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Page 4 may be retained by the hospital or attending phys 


hen 


d 
To 


NAME Ty) AIvin Je Walters 


| Be, NAME OF CEMETERY ‘OR CREMATORY 


Oak Grove Cemete y Uniontown Pas 


REC FOR'S. ere Stan FUNERAL HOME 25a. “WU BY bial oe 25b, REGISTRAR’S SIGNATURE 
Vy #3 B. MAIN, FROSTBURG MDs on “G1 ‘61 nbn a fa 


tor, page 3 should be detached for use as the burial-transit permit. 


> 23d. LOCATION (City, town or aeaniv] {Stata) 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


230. BURIAL, gery DATE THEREOF 


24 FUNERAL Dj 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7423 CERTIFICATE OF DEATH 07411 


ie 
ies Us pie Or rart 2 ae RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 9. b. COUNTY 
o MARYLAND 
se Allegany 
2° 3 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest tawn) 
s RURAL and give nearest fown) m 
eS 13 Years &~ Cumberland 
i= 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) cd: Hie ADDRESS e. IS RESIDENCE 
=o \ OR INSTITUTION ON A FARM? 
25 ‘109 Frederick Street /709 Frederick Street ves F] NORD 
o 3. NAMI First Middle Lost 4. DATE Manth Doy Yeor 
DectaseD OF 
. (yp o rn Lorena Ellen Hamilton beam July 8 19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. SE Uae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jost birthday] 2 
Female White __|wiroweng) _—oworcto | Feb 2, 1876 gs | 
10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Housekeeper At Home West Virginia Ue Se Ae 


13. FATHER'S NAME 


William Teéters 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Hannah Monnett 


Then please remave carban papers. Pages 


SOCIAL SECURITY NO. |17. INFORMANT 
(Fes, no, or unknown} Yeh give war or dotes of service) 709 Frédérick Street, 
None Mrs. Mildeed Houck 
18. CAUSE OF DEATH [Enter onl line for (a), (0), INTERVAL BETWEEN 
8 [Enter only ane couse per line for (0), (b). and (c)] a INTERVAL BETWEEE 
PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a) 
t | DUE TO 

2 Conditions, if any, which * 3 

E gove rise ta immediate ) Ai 

a cause {0}, stoting the under ( OVETO yt 

= lying cause last. ta x 
885 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS “AUTOPSY 
R.oF 2 
a s yes) no) 
ne = 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il af item 1B.) 
& & | OR CONTRIBUTING DT CAUSE OF DEATH 
4 G | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
s Ey 
3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120. {City or tawn) (County) {State} 
5 3 Hesie” Mowe a gag factory street, office bldg., etc.) 
3 = p.m. 19 Jat work [7] of work 


2). 1 certify that (1) (this haspi 
saw the deceased alive an__ 


—M 


ATTENDING’ MED, STAFF SJONE 
p. | PHYS. pace. Ol Pays. O the Sih 
72d. ADDRESS : 


‘2c. NAME OF CEMETERY OR CREMATORY 


22c. PHYSICIAN'S 
NAME (Type) 


‘AL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


retained by the haspi 


2 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23d. LOCATION (City, town, or county) (State) 


age 3 should be detached far use as the buria 
the Stote Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


mg 
To 
pe 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


\ 250. REC ALAY REGBSTRAR | 25b. REGISTRARS, SIGH 
ans (4 } Ruth E, Silcox Cumberland _ Maryland 


pate JUL 12 '61 Clan of Me 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


aa 


iM 9/59 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division ST IATICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAARYLAND 

“FOR STA 742 6MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07412 
HEALTH DEPT, |. Ptacz or pears 2, USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before edmission) 

= 3 < a. COUNTY a. STATE b. COUNTY 

era Allegany MARYLAND Maryland Alany 

Se b. city OR TOWN [if outside corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (lf oulstda corporate limits, writs RURAL end give neerest town) 

g Ly write RURAL and give neerest town) 9 

£3 Cumberland 50 yrse Cumberland as S. 

~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) d. STREET ADDRESS e. i ageraiins 

i fi 

88 eee bellewe Street. | SY Bellewje Street _ oie bul Ne, 

pe 3, NAME OF First Middle Lest 4. DATE Month Dey Yeer 

DECEASED OF 
o | fipeermm SOHN ELMER HARE BEaT July thy 19° 1 
8. DATE OF BIRTH 9. AGE (In yeors 


5. SEX 6. COLOR OR RACE IFUNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [EX] NEVER MARRIED [~] 


Deys 


a_pages 1 and 2 with the State Boar, 
i{hin 72 hours after death. 


m ts _— 

s lagi hirthdey) I Month: H Min, 
= Male White wipoweD [-] _vivorcéo [] [December 23, 1910 eee 2. i 
A 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, aven if retired) 
3 Blacksmith's helper _B, & 0. RR Cumberland, Maryland | ji! bal 
a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
: John Wilson Hare Enma Barger 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ts == Address = a 
2 
¢ 


2 (Yes, no, or unkown} | (Ifyesgiveweror datesof service} 
z 7 Mrs -E, Hare, 17 Belley Ste, Cumbe, Md 
5 eavatied aie, es cece wale oe J.-E. Hare, 17 Bellevue . PY irenvat Erwan 
PANT OFATIaeoIAR cause) __—sGORONARY OCCLUSION. =———————SsS SUDDEN 
420: i DUE TO 
Conditions, if any, whieh {b) CORONARY SCLEROSIS _ : 5 | ee ee 


g2v8 rise to immadiate cause 
{e), stating the undarlying (| DUETO 
cause last. le), 


— 
19. WAS AUTOPSY 


Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


€ 
© 
a 
= 
: 
2. 
A 
3 
a 
* 
6 
3 
© 
ES 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
pel ie Me PERFORMED? 

GF z ves [] NO 

f | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pari lof item 1B.) a pe 

& | PRIMARY [1 or CONTRIBUTING (1) 

U | CAUSE OF DEATH. 

Ms pe ee aut ——— 

| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

= hikce cota While ___Not While fectory, street, office bldg., etc.} | 

3: tars 9 jet work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection bt Inquiry tx and in my opinion 
death resulted from: Natural causes inal Accident im Suicide es Homicide [eal Undetermined manner oO 


s t 3 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
oe f ma.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
peury meical examiner XK July 14, 1961 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atter deat! 
ted agent, prior to burial, cremation, or removal, and 


execute the certificate, wri 


4*anould be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


3 
2 
2 EXAMINER'S 
D 3 NAME (Tye) BENEDIGT SKI TARELIC hy Me Address (Street, city, own, or county) Cumberland, Md. 
a 2 2a. (2 PaaS 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Clly, town, or country) {Siete} 
yoros Burial 71/17/61 _| Zion Memorial Park Cumberland, Maryland 
Daa \ 23, FUNERAL DIRECTOR ADDRESS. 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. 4 
pare SUL 1.7761 Clathn 8, Aeasas 


lohn_J, Hafer, Cumberland, Maryland 


5M 9/60 Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 074 af 3 


2423 CERTIFICATE OF DEATH 


=e 


‘. 19.44, that (I) (we) last 
4 = NGL and that death accurred at____. M, fram the causes and an the date stated abave. 


en 2 


sow the deceased alive an__ 


‘etained by the haspital ar attending physician. 


™* rs 
2 3? 1 RAGE OFF) DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
: by 2 emmy insets 2. $i land b. COUNTY Allegan 
2 Bis b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 $4 a ond aoe nearest =_ 50 ¥ land c 
cv 52 erlan Se erlan ) 
of rian, Cumb 2 i 
£ 22 d. NAME se HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 = Fe i] oR SLA? +: 1 A ie | eC] FARM? 
aes yes [] No 
eee entral Avenue ntral Avenue Roll 
2 £5 3. NAME OF First Middle Lost 4. DATE Manth Doy ¢eor 
= 3 DECEASED | OF 
<“@: ¢ Cype oF prin SARAH JANE HARRIS Dear July 8, 19 64 
2 ses S. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [&] | 8 DATE OF, BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 s "5 last birthday) [Manths] Days | Haurs| Min. 
Se he Femle White — |wirownQ oworceoQ] | October 25, 1886 Th ys. 
4 E é ra 10a. USUAL OCCUPATION (Give kind af wark ca | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
z oyses durin ak of wore Me life, even if retired} 
5 zee Retir hambermaid Hotel Grafton, West Virginia USA 
ts} 2 2 &g 13. FATHER’S: eee 14, MOTHER'S MAIDEN NAME 
Pee cles 
5 8 es Robert Harris Louisa McDaniel 
= Bos 1s, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
. a 5 = (Yes, no, oF unknown) {IF yes, giva war or dates of service) 
Be rt No | Miss Hattie Harris, 417 Central Ave., Cumbe, Md, 
3 ‘s 3 = 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), we ‘and te] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: : Congedis begeT; tle ‘ Z phat? fa 
Pag a IMMEDIATE CAUSE (a) 
2) Sees 2 J« ey DUE TO 
be er - ‘ tO 4 We 
£ B.g Conditions, if any, which fs = ty (yer 
$s BES gave rise to immediate 
5) See cause (a), stating the under. f DUE TO | 
Flee oe lying cause last. 
*e 5 ; ee ce) as = 
$ ee fal Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Mees ica 
oe = 
“ee < yes() NOX] 
oJ oO Vv 
2 g 
oZ8 = [200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I af item 1B.) 
Sole & | OR CONTRIBUTING C] CAUSE OF DEATH 
tes © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 [J — 
5 = & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, an ios (City of town) (Caunty) {State} 
Laie) s Hear en! idle: Rane factary, street, affice bldg., 
p32 g ro 19 ot wark [7] ot wark ct 
as i] 
® . 
= a 
age 

i 8 a. SIGNATURE V1 226. DATE 

eo VA, ig) ATTENDING MED. STAFF Wes) 

2% Ve2t%> M.0.| PHYS. $8 pirecror PHYS. 

zee ic. PHYSICIAN'S 22d, ADDRESS 

= 8 NAME (Type) 

pce Lewis Brings, M.D, __..57_ Greene Street, Cumberland, Maryland 
Ye 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 
° 
2 


A 
e 
& 
8 
g 
= 
iS 
9 
3 
3 
3 
3 
2 
a 
ag 
5 
5 
3 
- 
@ 
o 
a 


REMOVAL (Specify) 
Burial ally Rose Hil} 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


YR AIS (4) ® John J. Hafer, Cumberland, Maryland 


1SM 9/59 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


mi 
TO 


250. REC'D BY REGISTRAR 


paretUL 13 '61 


2Sb, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7h 24 CERTIFICATE OF DEATH 07414 


BD — As —— = 
iad 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
54 e. COUNTY a. STATE b. COUNTY 
rr ALLEGANY MARYLAND MARYLAND ise ALLEGANY | 
<9 b. CITY OR TOWN (if outside corporeta limits, "] & LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If ouiside corporeta limits, write RURAL end give naerest town) 
BS a3 write RURAL end give nearest town) € 
Bead CUMBERLAND 17 DAYS a CUMBERLAND = PB ie. — 
0 3H d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) od. STREET ADDRESS 15 RESIDENCE 
tr 2 f ON A FARM? 
g sae MEMORIAL HOSPITAL AF J. 605. LEIPER STREET __| sno 
esx 3. NAME OF First ~~ Middle 4 (DaTE Month Day Year 

an DECEASED 

aa (Ty er print RANDOLPH ih HARTLEY DEATH JULY 1919 61 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH + 9. AGE (In yaers {IF UNDER1 YEAR| IF UNDER 24 HRS, 


7, MARRIED RW] NEVER MARRIED [~] 
wipowep [_] Divorced [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


U.S. GOVERMENT 


MALE WHITE 


10e. USUAL OCCUPATION (Give kind of work 
dona during most of working life, in if retired) 


MAIL CARRIER 


13. FATHER’S NAME 


RILEY HARTLEY 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


(Yes, no, or unkown) | {I¥yes give waror detesofservice) V. INFORMANT WARWICK & MEMORTAE AVENUE 
No MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


/ 148. GAUSE OF DEATH [Eniar only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a Orel ey wn 
IMMEDIATE CAUSE (a) ee ee 
22 1X DUE TO 
Conditions, i enf, which Wwe A ppd Blt ee 


geve rise to immediete couse 
(0), steting the underlying ( OUETO 
couse lest. (e) 


1-17-1897 “Glee 


11, BIRTHPLACE (County & State, or foreign country) 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


FRANCES LEIGHTY 


enti Py Deys | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


U S.Ae 


CIAL SECURITY NO. 


Then please remove carbo: 


ree ——— 
PART Il. OTHER SIGNIFICANT vo etd CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS. Be 
PERFORMED‘ 


wi zl . W ves [] no [J 
20b. Data INJURY OCCURED, (Enter netire ania ert | or Pert Il of item 18.) i Sat th ‘+. 


20d, INJURY OCCURRED 


While __Not While 
work et work [_] 


tal or attending physician. 
icate has been signed by the attending physician and c 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his cer 


200, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ {€ounty) “(Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
4 fectory, street, office bldg., etc.) 


Hour 2. 


MEDICAL CERTIFICATION 


19 
1 certify that (1) (this hospital) attended the deceased from. 


that (I) (we) last 


Page 4 may be retained by the hospi 


OS: 
i 7 
director, p: 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


INERAL DIRECTOR: Atter t! 


3 2 and that death eccured at.! causes and on the date stated above, 

£5 igh ATTENDING STAFF ae ee 

m2 £ rs oa PHYS. fal BiRECTOR oO! PHYS. Oo 

Se 226. 2 a a + 22d, ADDRESS id ae Sa ol 
: NAME (Tyee) DR WILLIAM P. IAMES 441 N. CENTRE STREET, CUMBERLAND ,MD._ 
z 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY [ 234. TOCATION (City, town or county) (State) 
REMOVAL (Specify) 5 : 
oro Burial 1/22/61 ____—'| Glendale Brethren Cem, Flintstone, Maryland 
Bi AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 John J. Hafer, Cumberland, Maryland DATEL 24 "61 Onites ££. 


\ 

| 
= 
* 


= 
= 
=| 
S 
inal 
ba] 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07415 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 


5 . COUNTY 

fad s . a. STATE b. COUNTY 

ae Allegany MARYLAND Maryland _ Allegany _ 

Se b. CITY OR TOWN (if orporete imils, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN cy. outsida corporata limits, writa RURAL and giva neerast town) 

gS write RURAL end i neerest lown) 
53 rostbur Frostburg i= tae 

vu ie NAME OF won OR INSTITUTION [if nol in hospitel, ‘give stres ‘d. STREET ADDRESS e. tS RESIDENCE 

2% ON A FARM? 
use petite nd ee Nes =— Beall Street ves (] No XK 
Pe EE DECew aan First Middle mot ~ Year 


e 


24 hours after death, 


Item 18. Give Pages 1, 2, and 3 


execute the certificate, writing the word “pending” in per 


‘PUTY MEDICAL EXAMINER: This certificate should be executed withii 


* 


A’ should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files:<~ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, 


|, and in any event within 's after death. 
r= - 


(Type or print) Nan ae |" 5 | Beare rane 196 / 


"|6. COLOR OR RACE] 7. MARRIED [DINEVER MARRIED IK] | & DATE oF einrH a (In yoors | |_IF UNDER 24 HRS, 


White wipoweD [] Divorced [_] Sep t, 30th, 1881 ar Hours 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Pp BIRTHPLACE (Site or foreign country) 
dona ae. most of working lifa, even if ralired) 


Can Deys | 


12. CITIZEN OF WHAT COUNTRY? 


13. arg te7S¢hool. Teach Teach 4, diaz. yland % USA 9 
_ Jabez Jeffries Jane Grose 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice)| 


16. SOCIAL SECURITY NO.| 17. INFORMANT Minn 33 Beall Ss t. 
she s_Benlah_ Grose, Frostburg, Md. 


x — None__ 
18, CAUSE OF DEATH [Enter only one causa,pgr line for (e), (b), end (c).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: Vaere * Ge. /2 ONSET AND DEATH 
brat CAUSE (e) Lo D Sega B 


DUE TO 


Conditions, if me which te Domne Ate al ae iia. 


geva rise lo immediale cause 


(a), stating tha underlying ( OUETO 
couse lest. (ch 
Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
——-. a. PERFORMED? 
is 
3 ves [] NO 
| 208. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pat | or Part Wl of itam 1B.) a Ya 
& | PRIMARY (1 or CONTRIBUTING [1] 
UG | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——SS~*~*« Staty 
5 fison.. oral While __ Not Whila factory, street, office bldg., atc.) | 
2 19 at work [_] et work [| | 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspe 
death resulted from: Natural causes i: Accident = Suicide bel Homicide ml Undetermined ma: 
CHIEF MEDICAL EXAMINER 07 


and in my opinion 


ACTUAL 
SIGNATURE W/ M.p.gASSISTANT MEDICAL EXAMINER oO =) : DATE SIGNED 
YE or py 
EXAMINER’S Ww DEPUTY MEDICAL Examiner Se yA 7 “an ? 7 c4 J 
bei itd) Addrass (Street, city, town, or county) AAD Mlef a 
/22a, BURIAL, CREMATION,| 22b. DATE 4HEREC 4% NAME Ye CEMETERY OR CREMATORY 22d, LOCATION (Clty, lown, o un (State) 


REMOVAL (Spacify) 
Burial 7-9-61 rte. Memorial Park Frostburg, Ma. 


23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ae Frostburg, Md. pate OL 10°61 Onibe f fo nsete 


in by the funerol directar, = 
and 2 should be filed with ee 


a 


that the death certificote be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


igned by the ottending physician ond completely 


permit. 


|, and in ony event within 72 hours ofter death. 


tificate has been si: 


is cer! 


elcined by the hospital or ottending physician. 
should be detached for use os the buriol-transit 


+ 


L DIRECTOR: After thi 
the registrar prior ta buriol, cremotion, or remaval 


may, 


TOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
pag} 


VS A15 (4) 
15M 10/57 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7425 CERTIFICATE OF DEATH nes. dit, no, OC416 


1 brie taal 2. ete (Where deceased lived. If institution: Residence befare odmissian) 
e Allegany marviann || ° Maryland b coUNTY Allegany 
b. Fae OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
“Cue PITY ie Cumberland , 
d. NAME (i ig If nat in hospitol, give street address) d. STREET ADDRESS ets Wee oe 
oninstnuton 117 Wiilmont Aves 117 Wilmont Ave, J | vest nol 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED 
ayeier prell FRED WILLIAM JENKINS | chat July 5 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED  J® date oF oer 9. AGE tn Zao IF UNDER 1 YEAR[IF UNDER 24 HRS. 
i bs rinday] Month: in, 
Male White | woowe O i oworceo tq] | Nov, 12,1905 58 ya fees e|-o aes | 


1a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


103f Hired) 
OWNERS "OBERATOR'™ TAXI CO. Terra Alta, W. Va, U.S, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry A, Jenkins Laura G. May : 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
thi ks eat {tt yes. give wor or dates of service) s 
nknown Mrs, Martha Jenkins Cumberland, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY. , — pea Ya a1 1 
ey IMMEDIATE CAUSE (a). 
20,0 DUE TO 


gove rise ta immediate ; 
cause (a), stating the under. ( OVE TO 
lying couse last. fe) 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART ule 19. Was AUTOPSY 
= RFORMED? 
‘S ie O No fe 
= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! lar Part Il af jem 1B) 
& |OR CONTRIBUTING C) CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
§ [202 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 206. PLACE OF INJURY Tome, form, ¢-20F. (City ar town) (County) (Stote) 
5 Hour a. m. White Not while factory, street, affice bldg., ‘dell 
3 pom. ot work (J ot work H 

21. | certify thot 1 pido the deceased nu Cb ho =s weer, ISS St to_} $022 =, (a 19.61 thot | lost sow the deceosed 

alive op ee ets Se, ws ., onf/thot death accurred ot 1 2/7 1 0M, from the couses and on the dole stated obave. 

ine / A MODRESS (Street, city or town, state) DATE SIGNED 

SeNat (VSN IT) ft yl M.D. __Algonguin Hotel, Ae. Soe eau e 

Mints) _ CC OTS (Ju. Simons M.D, Vo ae Ce oe eee 
2a. BURIAL, TES 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 

i * 
BYP TET 7/8/1961 Rose Hill Mausoleum Cumberland, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. y 
H. Wayne George’ Cumberland, Md. vate WUL 1 0 '61 Clittaa £ Hinssh 


IAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7427 CERTIFICATE OF DEATH - O7417 


wee 
= 


ez - — -- —— ——=—= 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, if institution: Residence before admission) 
er emery a. STATE b. COUNTY 
£3 = MERTERND VIRGINIA seo = 
=~ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete Timits, wrila RURAL and give naerest town) 
bed write RURAL end give nearest town) 
ae a So a RURAL KEYSER PAX: 3 
¢ y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
wz ON A FARM? 
SACRED HEART. | ves [] NOT 
'3. NAME OF First ‘Middle Last 4. DATE Month Day Yeer= 
DECEASED = OF 
(Type or print} ToK Ke s t KERNS DEATH 19 
5. SEX ~ /6. COLOR CLAY. 7. MARRIED [-] NEVER MARRIED va 8. DATE OF BIRTH [9 AGE (In yaars TF NDE YEA FUNDER Phe 


| last birthdey) 


MALE. WEITER WIDOWED | a Divorced ["] bm 2 a2), a Eager: eS wal, 
Te; USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly,& Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


ae es | Marylawed ag, a 


. FATHER'S NAME ar "| 14. MOTHER'S MAIDEN NAME 


Months Tee 


Hours Min, 


KERNS. 7 © . _ GERTRUDE ALDERTON KERNS_ lee 
KR IS. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (IFyas giveweror datesof service) | 
—se 
ines - CHART 


INTERVAL BETWEEN 
ONSET AND DEATH 


“18. CAUSE OF DEATH [Enter only ona cause per line for (0), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 


immeDiate cause (eo) Uremia, with cerebral edema & pericarditis 3 weeks. __ 
DUE TO | 
Conditions, if eny, which ss * 
pallet \. —— Hypertension with Nephrosclerasis |> yeara (2) 


(a), stating the underlying 


i = ee gs 


19. WAS AUTOPSY | 


as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


e 

2 

8 

rd 

BS 

= 

a 

a 

= 

vo 

= 

EJ 

s 

5 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) WAS AUTOPS 
rg 9 ed 

Ss & : 2 2 = 

BE o $| Diabetes mellitus; genpralized arteriosclerosis;congenital abs.l.kidney |‘ no [] 
£85 4 | © ]200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

OL} A+ | & | OR CONTRIBUTING L] CAUSE OF DEATH 

£22 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

vv _ = = en 
ase & | doe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stee) 
>ey a Howe ie While __Not While foctory, streel, office bldg., etc.) | 
2038 2 : 19 jet work [_] at work | \ 

‘bt 

208 21. | certify that (I) (this hospital) attended the deceased from.June..28th...... 1261, to duly... 1th.., v1. that (1) (we) last 
SU8 .., and that death occured ath'ga.M, from the causes and on the date stated above. 
Aes * 226, DATE 

a ATTENDING MED. STAFF SIGNED 
+ re) | A j .p._| PHYS. pmector [J evs. [] = 7=12-62 
og ~|22d, ADDRESS 
fae N. Mech Street ,Cumberland 
Cais Wyand ¥. Doerner, M,D. ||P ee Sy : ERE. : 2. 
£ 230, BURIAL, aoe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — —'| 23d. LOCATION (City, fown or county) nik 

VAL (Speci * a 
Son Mental \(Wr3/lor | Philes Cem. Western fort mea. 
° e a) alsa hh 


25e, REC'D BY REGISTRAR 


DATE JUL 1 4 "61 


25b, REGISTRAR’S SIGNATURE 


Ondan §. Prasat. 


24 FUNERAL DIRECTOR'S SIGN, RE ADDRESS 


15M 9/60 .\ Fain = Wwesheanma , md. ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aya RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07418 


I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
«COUNTY: a, STATE b. COUNTY 


Allega any. MARYLAND aryl. __—_ fT tegen, 
B. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give ab, 1en) 


write RURAL and give nearest town) 


Frostburg 25 Yrs + Frostbur 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ee Th @. IS RESIDENCE 
™ J ss ON A FARM? 

ase 50% Ormond Street. _p0e Ormond Street 


yes [] NO 
~ Lait “we 
{Type or print) H DEATH 
5. SEX 6. COLOR OR RACEIF, MARRIED Never Marie [-] | 8 DATE OF Hnepp «19. AGE (In years 


ar birthdey) 
yrs. 


, a WIDOWE pivorceo [_] > 11th] 904 
IDe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ae country) 
done during most of working life, even if retired) 


e Work (W.Md.R.R. | Maryland — USA. 
| 14, MOTHER'S MAIDEN NAME 
| Kalen ine Matias: «2 2 sf. _ 9 


— 


ly filled in by the funeral © 


199 61 
TF UNDER 24 HRS, 
Hours 


[FUNDER 1 YEAR 
Months | Days 


ent, within 72 hours after death. 


jan and co! 
oye carbon papers. Pages 1 and 2 should 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED ee, 16. SOCIAL SECURITY NO. 


that the death certificate be executed within 24 hours after 


17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice} 
ean ea ae 2-14-1613. | J ohn Knepp, Mt. Savage qual in, aire 
@ 1B. GAUSE OF DEATH [Enter only ono cousp per line for (a), (bjxand (e) INTERVAL BETWEEN 
wo / ONSET AND DEA’ 
3s PART 1, DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) Pigntre. ? eA Se Sl eer oe all 


} 5 | DUE TO : 

Conditions, if any, which ” inmates wes. CAAVALNEre,. 
gave rise to immediate cause 2% 

(e), stating the underlying DUE TO 
a (e) 


= = 
19. WAS AUTOPSY 


While __Not While fectory, street, office bldg., etc.) | 


at work [_] at work [] 


Hour @.m. 


letached for use as the burial-transit permit. Then pleagé 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andj 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} Bee iey 
5 ves [} NO 
= | 2p, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

© | oR CONTRIBUTING L] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
4 

= 


19 


jained by the hospital or attending physici 


RAL DIRECTOR: After this certificate has been signed by the attending physi 


PITAL OR ATTENDING PHYSICIAN: The law requi 


> 
director, 


ad 
308 to, 21984, that (i) (we) last 
if 3 saw b4M, from the causes and on the date stated above. 
>a 2 Qe. 22b, DATE 
ea. ATTENDING. MED. STAFF SIGNED 
RRaae mp. | PHYS. Xl DIRECTOR [] PHYS. o , he 

c. i 22d. ADDRESS 
2 g i NAME (type) 6 St. a b 1 nd sMa 
& Rams Pan. Se 346 Greene umberla 


23e, BURIAL, CREMATION, 23d, wate (City, town or = Senet (Stete) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL. oes 


» 
\ 


ovo Burial 7-26-61 (Rest Lawn Memoria Cumberland, Md. 
po GN (4) +) 24 FUNERAL DIRECTOR'S Sj TURE ADDRESS ja: 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
uae 7 ea ae Frostburg, Md. paTE JL 2 7 '61 Chun 8, Trane 


¥& 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH 
R STATE 7629 ME S CERTIFI reg. vin nA 2419 
HEALTH DEPT. | piace of peatn 2. USUAL RESIDENCE (Where deceased lived. If imfitution; Residence before admission) 
28 2 S) COUNTY maryuano || % STATE b. COUNTY 
oss is ATA 

a gee B. CITY OR TOWN (cutie carports Hrin wie URAL Le LENGTH OF STAY INT |] c. CITY OR TOWN (I auhiide corporate limits, write RURAL ond give eat town} 
aS end give nearer tow Fel 
2232(M Years Q__ Cumberland, =a 
$ = 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
gOS 8 ON A FARM? 
aS ol) se 
5 ES NAME OF First Dey _Yeor 
ra WS WILL TAM _ KNIGHT __ eA indy a 1961 
So 5. SEX 6. oon OR RACE |7. MARRIED [J] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE (i yeou [IFUNDER TYEAR] IF UNDER 24 HPS. 
= teat bicthdey) Months] Doys | Hours | Ain, 

wibowed () DivoRCEOY} Jan, 265 1911 50 yr. 


White ‘of work done] 12. CITIZEN OF WHAT COUNTRY? 


100, USUAL ee iG 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE (State of foreign country) 
during most of working lite, 


nt within 72 hours ofter death 


Clerk Sport_shop Maryland 4 _U Rp 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I John Howard Knight Matilda Taylor ay A b 


US. WAS DECEASED EVER It 


ly gilt esl a eee ee 16. SOCIAL SECURITY NO. |17, INFORMANT Addran 
ale | Louis H. Knight 318 Fayette St.Cumberlend Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL ewe ‘ 


Item 18. Give Poges 1, 2, and 3 to 


iner's Office along with form PM3. Page 5 may 


-tronsit permit. File poges 1 and 2 with i™ 


meovol, and in any eve: 


ae OEATIMMEDIATE CAUSE {o) Coronary Occlusion _ - Sudden 
£ i. @ | dutto 
Conditions. if ony, which to Coronary Thrombosis ----) 


(0), stoting the undertying( DUE TO 


Gove rise to immediate couse | 


cause lost. @ 


& 
& 
as 
t 
£ 8 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was is AuToRsy 
5 Cit a a ec RFO) 
= o 3 YES 4 nox) 
2 & 200. EXTERNAL CAUSE WAS 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
> Se | PRIMARY D1 or CONTRIBUTING C) 
5 © | CAUSE OF DEATH. 
3 2 : a 
e 5 | 20c. TIME OF INJURY — Month, Day. Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1208. {City or town) {County} (Stote) 
= r= Hour 9. m. White Not while factory, street, office bldg., #fc.} | 

= p.m. i ot work [] at work (7 ‘ 


ing 
be farwarded to the Chief Medical Exomi 


and in my 


21. I certify that | tagk charge af the remains described above, held an Autopsy [1], Inspection fel. Inquiry fl. 
opinion death resulted fram: Natural causes ff]. Accident [], Suicide [], Homicide [[], Undetermined manner [] 


4 
ACTUAL 
SIGNATURI = 


ASSISTANT MEDICAL EXAMINER {(] 
EXAMINER'S. 


NAME (tye) Benedict Skitarelic, 1D, e Dero ena veaecntes July 27.1961 Ae 


720. BURIAL, CREMATION, 2%. yy, TH sip We. WZ bE CE {ETERY il EMATO! 22d. LOCATION (Cit) “[Stote), 
MOVAL (Speci 
/ ton I 


CHIEF MEDICAL EXAMINER [} DATE SIGNED 


RAL DIRECTOR: Poge 3 should be used os o burial 


or its designoted agent, priar to buriol, cremation, ar rer 


exegule the certificote, writ 


®: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


Ss 
Q os 
os y DIRECTOR’ df ibs. 24e, REC'D BY REGISTRAR a ie ATURE 

VS. AISME e 

5M 2/57 momen) : CONE ex om ae cared 31 761 Ciittun £ Mena 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2430 CERTIFICATE OF DEATH rep. tm tn OPED 


g 
3 


“ae 


a in by the funeral 


Pages 1 and 2 should be filed with 


5. WAS DECEASED EVER IN U. 5. ARMED POR 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittian: Residence befare odmission) 
8. 9. ST, b, COUNTY 
MARYLAN| 
A gany id Mar ryland Allegany 
b. CITY OR TOWN (IF Gutside corporote limits, write [e LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
diand Lifetime Midland 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
Box 57 | Box 37 ves 0) NOD 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type ot print) AGNES M. LANGAN DEATH a 27 i951. 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
F W last birthdoy). Months] Days | Hours | Min. 
wioowen [X Divorced Fj 9-30-1887 13 yes. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housey e Own Home Shaft, Md. UeSehe 
}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michaal Monahan Elizabeth Green : 


16. SOCIAL SECURITY NO. INFORMANT ‘Address 
{Yes, na, o¢ unknown) | (UE yen, give war or dates of service) 


No whe Mowe Mrs. Angela McElwee, Box 37, Midland, Md, 


Then please remave corban popers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


on. 
: After this certificate has been signed by the attending physician and completely 


6) 


d by the hospital or attending physic 


 retaines 


+. 


RAL DIRECTOR 
poge 3 shauld be detached far use os the burial-transit permit. 


m 


18. CAUSE OF DEATH [Enter only one couse, if far (0), (b), a Ps Murad 
TAR OES SE 8 
S 72 | DUE “<P 
Canditions, if a ye whith wi WHO : aL A Aww Lye ws e A ia LAA WS 


gove rise ta immediote 


cause {a), stating the under- ( OUETO 
lying cause lost. 


a Part Il, OTHER SIGNIFICANT aetna CONTRIBUTING TO DEATH BUT N TED TO THE TERMINAL DI CONDITION GIYEN IN PART Tia] P. WAS AUTOPSY 
3 Oyeeawee Gace aR Yes eg 
 [200. ACCIDENT WAS UNDERLYING []__| 206 NDESCRIBE HOW INJURY OCCURRED. (Enter bJture of injury in Fart | or Port Il of item $< 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bs ——— 
& [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty) (State) 
a eur meant Manis Net wile factory, street, affice bldg., etc.) | 
Bs p.m. 19 Jat wark [J at work H 
21. | certify that | attended the deceased from_Y¥ VV. oa Seok a 19.1 that I last saw the deceased 
alive an______WV\GiA“ _, and that death occurred at , frambthe causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL 
SIGNATURE 
PHYSICIAN'S ie ie a R. 
NAME (Type) al .MILes J S ED ________ SRM EAE 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar cOdnty) (State) 


"HORLEY 7/31/61 St. Michaels Cemetery | Frostburg, Ma. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO 


23, ae DIRECTOR'S SIGNATURE ER FUNBSERL HOME ‘2a. rl eT ay ‘2db. yes gia SIGNATURE 
bah fy RE, DATE weit £ Masa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oon 


a 7437 MEDICAL EXAMINER’S CERTIFICATE OF DEATH uy. 14s EOI 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
0, COUNTY te MARYLAND ©. STATE , F b. COUNTY ; ee 


b. CITY OR TOWN {it ovide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! town} 
‘end give neorest town) D> 


ier and mbe end 
, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: 


rector. Page 4 should be 


rear prior ta burial, cremation, 


{f any deloy is necessary, please exe 


gave rise to immediote coure 


@. IS RESIDENCE 
Gg ON A FARM? 
Ho 5 [] NO 
acres Heart Hospital [DOA = 
3. NAME OF i 4 
8 DECEASED First Middle Lost cere Month Doy Yeor 
i (Type or print) hn ob fopavia DEATH y 29 9 & 
oe 6. COLOR OR RACE {7- MARRIED [] NEVER MaRRieD | 8. DATE OF BIRTH Oreo Eteiver ha Matte 1 VeAS | FAL Pe aaa 
Eyét tt Doy! Min. 
re: £ . white _|Wicoweo 1) pivorceo [) a 927 yrs. eee: fet 
oo} 100, USUAL OCCUPATIO: ind of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
pin during most of working retired) : 
b 33 Hoap adan Hosp Bec® Bush Wa. USahe 
wpe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pe Eas 
Bo ® } \ obn Maravis Grace 
Pea ly WAS DECEASED EVER IN U. S, ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=Se fet, 10, OF Unknown) {IF yea, give war or dates of service) 
Apes 7|_Yes mW My f hen nberle a 
oa = 
’ 2 = 18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b), ond ().] ae a 
pe PART 1, DEATH WAS CAUSED BY: 
ef & IMMEDIATE CAUSE (0) ——_SUBDURATL HEMORRHAGE wr: 
22% 36 .4  oveto 
£52 vy Conditions, if ony, which 0) 
3 
Ss 
a5 
& 
= 
3 
es 
3 


5 (a), stoting the underlying( OVE TO 
S cause last. (s 
- Ss z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ic)]19. WAS AUTOR 
= y 12 a 2a. 
£993 Rf YES N 
: a © ] 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Part t ar Port It of item 18.) 
aes & | PRIMARY KJ or CONTRIBUTING CI 
2&3 Ghee Es Unknown 
28 , salsa 3-7-7 Ye ET ror ee 
sab / & | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (Stole) 
7 TNS 8 Hour a.m, While Not whil foctory, street, affice bidg., etc.) } 
23% 2 p.m 1G J. fot work [ot work z. ; Cumberland,Alleg. Md. 
Ps 21. | certify thot I took chorge of the remoins described obove, held on Autopsy f§M. Inspection3{_], Inquiry J, and find that 
y2e deoth resutted from: Noturol couses [_], Accident [[], Suicide [], Homicide [[], Undetermined couse ff]. 
SS - , ‘ 
EPs] \ A DATE SIONED 
ess ‘ SIGNA’ Mp, CHIEF MEDICAL EXAMINER [[} 
fete ON ASSISTANT MEDICAL EXAMINER [7] 
= . EXAMINER'S 
“eas NAME (Type) Dg Benedict Skitarelic DEPUTY MEDICAL EXAMINER #7] 1/30/61 
§ 
a = Ta. BURIAL, CREMATION, [22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Slate) 
ew 5 REMOVAL (Specify) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


f 
TO 


Buris fy Rose H om homes Wa 
23. FU L DIRECTOR'S Si RE ADDRESS O ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) si f, ’ 
5M 9/55 Aeie Le whee. o /, OX. lowe AUG 1 61 CORRS Sf fGina 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74 SREDICAL EXAMINER'S CERTIFICATE OF DEATH pvee2 


1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whore daceasad livad, Il inslilulion: Residance before admission) 


1 


FOR STATE 
HEALTH D 


(Yes, no, or unkown) | [Ifyasgivawarordatasolse 
Ne__| ie 
"| 18. CAUSE OF DEATH [Eniar only 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE [ 


Vt ) DUE TO 
Conditions, Tf any, 35 } owe 


a. COUNTY 
: @. STAT b. ie 

e854 g All egany = MARYLAND Maryland Legan 
g,52 b. CITY OR TOWN [if outside eorporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate vot write RURAL and give nearest town) 
2355 at URAL and give neares! town) 
Hage ore R-F-D-# 1 “NGilmore R-F-D # 1 
>» 5 8 ic, . NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give strael address) d. STREET ADDRESS ‘@. 1S RESIDENCE 
z) J Ca) ON A FARM? 
SEB: Z Sl Rae = 
renga 3. NAME OF ~ Fist Z ~~ Middle mae ‘Last | 4. DATE Month 

tae HO OF 

= 2 '¥p8 or print] DEATH 
ees A sa _J AMES _ROBERT _—~ MeCLUNG . a 
en Ss 5. SEX |6 COLOR OR RACE) 7, saRRieD [-] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (In yoors 
Bo 33e last birthday) 
BENE Male | white wipowen[-] —otvorceo [] 12/4/1957. _3 
eye TOs. USUAL OCCUPATION (Give kind ol work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
» 234 gx done during most ol working lila, aven il retirad) 
tye- 
58a Ne None U= 
A ic = Put i he Ure : i S- Fuh ees 
= g 3 "3. FATHER’S NAME 1a. MOTHER'S MAIDEN NAME A 
a 
NSa 
S I Everrett McClung ma Gallagher a 
= E TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 

é 

£ 


wil 


| -Mrse Alma McClung. eer EK i 


long 


ice al 


a 


" in pencil in Item 18. Give Pages 1 


’s Offi 


FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


or its designated agent, prior to burial, cremation, or removal, and in any 4vent with 


gave rise to immadiale cause 
(e), stating tha underlying DUE TO 
cause last. ) ts} 

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOI 


Y 
PERFORMED? 
ESCRIBE HOW INJURY hens 74 natura Te f 


| ves [] no Sa 
| 20d, INJURY one Se OF JNIURY (Hf, farm, | 20f. (Cpy arf 


ling’ 


iner 


This certificate should be executed w’ 


fart | or Part Il ol item 1B.) 
Le 


202. EXTERDIAL CAUSE WAS 
PRIMARY JR or CONTRIBUTING [] 
CAUSE Of DEATH. 

20c. TIME OF INJURY Month, Day, 


ficate, writing the word “pend 


While __Not While. lectory Ayfet, officogtdg., otc.) | 
et work [_] ot work \ 


MEDICAL CERTIFICATION 


21. I certify that | t4ok charge of the remains described above, héld’an Autopsy lial Inspection 
death resulted from: Natural causes ey Accident iC Suicide [7] ‘fal Homicide ipa Un 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Ya WG 
SIGNATURE Wi, aap, ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S EPUTY MEDICAL EXAMINER a” 
NAME Dre) Address (Streat, city, town, or county) 


228. BURIAL, CREMATION 22b. DATE THEREO “) 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or €o 
Burtel” | 7/16/1961 | Memorial Park Frostburg, 
23. FUNERAL DIRECTOR ADDRESS Baa, REC'D BY REGISTRAR | 24d. erie 5 pa ors 


GEORGE EICHHORN LONACONING, MD. pate jit 1 7 el 


r Inquiry 


‘execute the cert 
should be forwarded to the Chief Medical Exami 


PUTY MEDICAL EXAMINER: 
i 


Ld 


TO, 
Pp 
4 
° 


VS. AISME 
5M 7/59 f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 


9 
7433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

. FOR STATE €B0< Reg. dist. No. ()7423° 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiilulion: Residence before odmision) 
23.8 . COUNTY Allegany marviano || © STAMaryland b. conmmllegany 

oS g = 2 = — 
ee = 2 M Yb ee so [if oultide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ed ioe meres ton) 
bea lmore R-F-.D # Gilmere- R-F-D- #7 
35 66 d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give street address) f STREET ADDRESS e. =. 1 RESIDENCE 

> & A FARM 

2 By _ : [yes 2) No a 

S86 - — aeose | or a — = 
Ce : 8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ee ype ori :: MeCLUNG Barn 12.1961 9 
Siow 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 95° %. AGE fe eos IFUNDER 1YEAR| IF UNDER 24 HRS. 
2 eS birt 
eee male Ate |wrown OQ _ oworceo ee ae Sale| 

Bo 100, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) ~ fz. CITIZEN OF WHAT COUNTRY? 

aes during most of working ven if retired) 

che None a : Frestburg = ih 

4 3 3 ‘3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Be 8) Everrett MeGhung Alma Gallagher 

gbe I5, WAS DECEASED EVER IN U. s. ARMED FORCES? [re SOCIAL SECURITY NO. | 17, INFORMANT re ‘Address ‘ = 

Paecatg fos. ga,er unknawn} yes, give wor or doves of service) 

oe No | None Mrs. Alma MeClung, Giimore » MD. 

= 2 18. CAUSE OF DEATH [Enter only one couse i “(Nether ), 5g IpeRvAL twig 

€§ PART 1. DEATH WAS CAUSED BY: 

23 IMMEDIATE CAUSE (o) © s 

or" 
ete . 116-0 DUE To 
3 Conditions, if ony, which ot 


gove rise to immediole cove 
J0), stoting the underlying OUE FO 
couse lost. (e) 


ines’ s 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH t BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe 19, Was AUTOPSY | fo 


RFORMED’ 
ols fa _NO 


! Exami 


RAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


fica! 


200. EXTERMAL CAUSE WAS 
Pivany Pr CONTRIBUTING (] 
CAUSE OF DEATH. 


> 
CERTIFICATION 


= 
3 
& 
=z 
9° 
z 
Zz 
SS 
= 
9° 
Ly 
S$ 
3 
2 
oO 
= 
2 
z 
a 
g 
a. 
a 
= 
x 
> 
2 


3 |20c. TIME OF INJURY. Month, Doy. Yeo” | 20d, tr CURRED [20c. PLACE OF Ti eed Hone. i ~ (State) 
f 6 , v/ While Not while Wy factory, strept. office bl : yy > W, 
J =O gies LY FP Ho | oreo 3 ot work YY 42 ing (ALIN LL thijers 


}. prior to burtal, cremation, or removal, and in any event within 72 hours after d. 


21. I certify that | fook charge of the remains described abave, held an Autapsy [_}, Inspection Jf, Inquiry/{7 and in my 
opinion death resulted fram: Natural causes ([], Accident DA Suicide [J], Homicide [1], Undetermined manner [] 


SGNavuRe WIA O. WA. 
™Y | examiner's 
NAME (Type) 29d Gip-_DEPUTY MEDICAL EXAMINER a 
220. BURIAL we EEf lie’ DATE HEREOF 


JAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, te town, oF ¢ inty) 
REMOVAL (Specify) 


are B Co/e/1962 morial Park Frostburg, MD. 


a4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR Ts REGISTRARS SIGNATURE 


vs. AISME ichhern ; 
: a a Loci 2 a a a LR OY 


CHIEF MEDICAL EXAMINER (] DATE SJGNED 


ASSISTANT MEDICAL EXAMINER [_] 


rs M.D. 


the certificate, writing the ward “pending” in pencil 


id be farwarded to the Chief Medi 


a 


ar its designated agent, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7434 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07424 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesad lived, If institution: Residance before admission) 


ze 2. COUNTY 8, STATE b. COUNTY 

52 pineae eg {Pa Manyiane_||_Maryland eg re 
$e b. CITY OR TOWN {iF oulsida corporsta limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside corporate limits, wrta RUKAL and give naarast town) 

g . write RURAL and giva naarast town} 

ce 

of nS re dt. sg 0 es | = 

ZO d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give straet addrass) ; STREET ere — he “FeD #1. ~~] @. IS RESIDENCE 
BG ON A FARM? 

Ss 

oe = 


Pg. NAME OF ~MiddiaSSSC*w a DATE ‘Month ‘Day 
DECEASED | 


eer PAMELA = Me = MCCLUNG | ERTH _guly 12, 1961 

5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH IF UNDER T YEAR| IF UNDER 24 HRS, 
ths s 

white. abicnk |} 


Hours] Mi 
wicoweD[-] —_—vivorced [] 8/4/1960 | loa 

AL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR ae 1 12; CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


| None _ Fy ae _Frostburg rE 9 MD. | UeSeA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


Alma Gallagher 


© 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fii 


. ers 
BS pissy) 


Tl, BIRTHPLACE (Stata or foreign aun) 


ithin 72 hours after death. 


Addrass 
(Yes, no, or unkown) 


(ifyasgivawarordatasofsarvica) 


> " 
z - Ss Mrs,_Alma_McClung __Gilmore, MD. 

ee 18. CAUSE OF DEATH [Enter only one causa par INTERVAL BE EN 
iS PART I. DEATH WAS CAUSED ay: OUST ANT Ora 
e oT UMMEDIATE CAUSE (a)__ 
6 CO 

5 7/6.() DUE TO 

ef Conditions, if any, which tb 


gava risa to immadiata causa 


(a), stating tha underlying DUE TO 


te should be executed within 24 hours after death 


{e) ae 
IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH f BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


20b,-DESCRIBE HOW JAJURY PCCURED, tern naturgot injury In Part | or Pact lor fam 18.) 
ys ae i a Xu 
tas al) <= ES 


ath, Day, | 20d. INJURY ne PLACE Oj INTORY Home, 


7. WAS AUTOPSY 
| PERFORMED? 


| ves [] NO 


> 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY [9% or CONTRIBUTING [] 
CAUSE OADEATH. 

20c. TIME OF INJURY 


to burial, cremation, or removal, 


~ 
me. 


Month, Day, Yaar 
While Not Whila, 
at work 


21, I certify that | Hok charge of the remains described abovd, Held an Autopsy im} Inspection [Jf Inquiry 4 
death resulted from: Natural causes [aa ident ™ Suicide [nals Homicide (} Undetermined manner 


Lt) We CHIEF MEDICAL EXAMINER [_] 
se 


ASSISTANT MEDICAL EXAMINER [| 
Ane Gag mene MEDICAL EXAMINER 
NAME (Typs) 

2a. BURIAL, CREMATION, ij 22b, DATE THEREOF 


ficate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 


DATE EEA 


F 
z 
g 
a 
= 
E 


; 
£ 
ri 
5 
8 
3 


e. 
g 
8 
2 
be 
2) 
£ 
= 
5 
NX 
2 
J 
3 
z 
2 
= 
a 
9 
+s 
oO 
3 
oO 
8 
3 
3 
3 
2 
2 
2 
o 
7 
o® 
4 
26 
35 
3H 
ca 
24 
2 
3B 
5 
° 
aH 


we ‘ Address (Streat, city, town, yA ee 

T 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or egdniry) of tssst 
ga | 7/16/1961 |Memorial Park Frostburg, 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR 


GEORGE EICHHORN LONACONING, MD. eek 1:7 761 


or its designated agent, prior 


* 
4 


24b. REGISTRAR’S SIGNATURE 


Cathet £ Pinta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae ile RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07425 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, Hf institution: Rasidance bafore admission) 
a. COUNTY 


4 
=a 


3 STATE b. COUNT, 

’g Allegany MARYLAND Mary lle gany 

“a b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporata limits, wrile RURAL and giva nesrasl town) 

> ‘write RURAL end give neerast town} 

‘< Cumberland 43yrs Cumberland cpl me 

z <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrase) d. STREET ADDRESS @. IS RESIDENCE 

= 4 ON A FARM? 

> _._L6l_ Polk Street _ ees IdI_Polk Street 4 Nien 
Be NAME OF First Middle 4. eS Month Dey Yor 

DECEASED 
e Rvpsiocen olin Tie McGeady | DEATH July _ 14, 19 61 

5. SEX 6. COLOR OR RACE MAL ~B. DATE OF BIRTH "19, AGE (In years [IF ONDERT YEAR |_IF UNDER 24 HRS. 


Hours Min, 


7. MARRIED EVER MARRIED [] inhe 
“maar Be vivorco []| June 50, 1890 vat yrs. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 


eres Days 


108. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if ratirad) 


12, CITIZEN OF WHAT COUNTRY? 


cr ————'|:~‘Own Business _| Frostbur rg,Md. A 
f 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John J. WMcGeady Julia Cavanaugh -_—< + Pe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘ ‘ "Address 
(Yas, ne, oF unkown) | (ifyesgivawaror detescfservic 
yes __|War 3 214-352-5537 Lucille McGeady ISI Polk St. _ = 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Otel iee./ pagoda 
IMMEDIATE CAUSE (0) TMM 3 F3 
4 te Oe js DUE TO 
Conditions, if any, which (by. 


to immadiata cause 
{a), stating the undarlying 
cause last. ) 


DUE TO. 


_ — 
| 19. WAS AUTOPSY 


ate has been signed by the attending physician and co 
ached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


¢ Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


fal or attending physician. 


z, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 
2 PERFORMED? 
5 yes [] NO 
5 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 Ps <r ee 
& | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 
a Hour a.m. While Not Whila factory, street, offica bldg., atc.} | 
= Soe 9 ‘at work ai work 


£..., 19.S1, that (I) (we) last 


the chuses and on the date stated above, 


2. 1 certify that (I) (thi 


saw the deceased alive on..} 


OU ce. 


22. PHYSICIAN'S 


WITS M. Faw Jr. 


) attended the deceased from...%7 
a and that oath cee 


2 226. DATE 
ATTENDING MED. STAFF 
Mp, | PHYS. vd pirecTor [} PHYS. ta, ia 
22d. ADDRESS 7 == 


_iIe2 5. Centre St. Cumberland,Md._ 


lage 4 may be retained by the hospit: 


page 3 should be det: 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of 


ye 23a. BURIAL, CREMATION, 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, aaa i : =F 
vos BuPtat”' | 7-I7-6I  |SS Peter & Paul Cemetery CumberlandjMd. 
ae B * R'S, SIGNATURE 

vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 258. iu D BY R ae 25b. abey RAI 'S am 

15M 9/60 James F, Scarpelli Cumberland ,Md. ris ; 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


=< TO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7436 CERTIFICATE OF DEATH 07426 


HOSPITAL OR ATTENDING PHYSICIAN 


es 
3 SS 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° 0. COUNTY AN ape 0. STATE b. COUNTY vil 
3 A ANY 
Bo b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¢ 2 RURAL ond give nearest town) 
ae UMBERLA J { 
g2\) d. NAME OF HOSPITAL (If nat in haspital, give street address) <d, STREET ADDRESS . 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
2S MEM AT, HOSPTTA ves) No 
= 
£6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
z DECEASED OF 
3 £ (Type or print) ARRII DEATH 19 
= os 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eat lost birthdoy) [Months] Doys | Hours] Min. 
245 FEMALE WHITE wipoweo [] bworcto] | JULY 9,1901 60 ua 
eg 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 U 
Eee during mast af working life, even if retired) 
Bess OQUSEWT# OWN HOM} W.VA USA 
ae & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2oe 
g 25 WILLIAM PUEBINBARGER JULIA F. LEWIS 
Stes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
2 
a & (Yes, no, of unknown) Ut yes, give wor or dates of service) 
oo st 0 NONI NEWTON McROBIE VINDEX, MD. 
= s 
Ese 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (¢)-] INTERVAL BETWEEN 
ea 4 + 
ae PART |. DEATH MEDIATE Cause jo) Verebrovascular accident - embolus T hour 
eto ‘ 
Seg } mx <} DUE TO 
223 Seti im Auricular fibrillation 2 
Uo i i. 7 > = > 3. 
gbe ad pie ee a overo Hypertension; Coronary arteriosclerosis; myocardia 
eos lying couse lost. fibrosis; left ventricular hypertrophy 
285 | a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i[a)]19. WAS AUTORSY 
Rots 0 i 
ages 5 Tine eae yes) NOG} 
ee | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
S523 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eof_ & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wo. Oo ~ 
os a5 G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5292 a Hour o. m. While Nat while foctory, street, office bldg., etc.) ' 
=252 1 p.m. 19 Jot work ([] at work [J] i 
5o8 7 : 5 A 
Les 21.1 certify that (I) (this hospital) attended the deceased from.____. April 2_. 1958 to_____ 919-6] that (I) (we) last 
Ege y, P 
g oe sow the decease olive uly 5 19.61, and that death occurred o} ’ 20M Afrom the causes ond an the date stoted above. 
Os 220. SIGNATOR 22b. DATE 
(ayes . ATTENDING. MED. STAFF ‘e IGNED 
res wat M.0. | PHYS. CX_pirecror OD PHYs. 2) S 
ae ee ee 
esas ‘22c. PHYSICIAN'S, ‘22d. ADDRESS 
O53 NAME [Type] 
ce Safuel M. Jacobson, M. ershing mi ; _ Md 
iC. 
2° ue _ Re Ot. _._Curmby a 
oS 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
go RE Specify) 
Ener JULY 12,1961 | KALBAUGH CEMETERY 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Als (4) MILDRED SHARPLESS BLAWNE, W. VA. pare JUL 1 2 '61 Chakbn £ F Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7437 CERTIFICATE OF DEATH 07427 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoes 


lived, If institution: Residence before admission) 


3) - 


“"hrostburg, lds 
Mrs. Hagel _K. Miller, 27 Charl. C8 Shag — 


ONSET Mi 


5 
sean eee 


(Yes, no, or unkown} ge aes 


_, No. None ___ 


is. CAUSE OF DEATH ane only one ceuse 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yy 6 / DUE TO 
Conditions, if eny, whic! (bo) ’ ecg 


6-09-6878 


Kine for (e), (b), end (c).) 


geve rise to immediete ceuse 
{e), steting the underlying 
cause lest. > (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BL BUT NOT RELATED TO THE TERMINAL “DISEASE E CONDITION GIVEN IN PART | “Ye! 19, WAS ‘AUTOPSY 


PERFORMED? 
yes [] NO pes 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in PerttorPert ll of item 18.) . 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} ~~ (Stete) 
While __Not While | fectory, street, office bldg., etc.) | 


et work [_] et work 
) attendad-the deceased from 7 
aa a, and that dea wie 5 2 
ATTENDING : STA SIGHED 
vs, | "F OM omy 2bge7 
}22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) DD c@) J20 fp 


urial-transit permit. Then please remove carbon 


s @ 
25 
° s§ e. COUNTY 
. 2 a. STATE b. COUNTY 
z ges £8) 3s _ ee Toe AS —aqvllaryland _____ Allegan b= te 
= Oye b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and gi¥@ neerd$t town) 
=~ bis write bs end give nearest town} 
SP eS 
gers re time Xa Frostburg : = Te. i ©. 
£ 33s 6 a. Ors = Sod OR INSTITUTION [if not in hospitel, give street eddress} a. STREET ADDRESS «. 1S RESIDENCE 
= eas ON A FARM? 
= 
ie liners Hospital —— J 27 Charles. Street. aa Sa 
ms = 3) Middle Lost i ‘Month Dey Yeer 
5 an DECEASED 
ee (ype orp) DANIEL : Be MILLER | DEATH OC 7h. 25° gies 
© 8st 5. SEX 6. COLOR OR RACE| 7 MARRIED J] NEVER MARRIED [] 'B. DATE OF BIRTH ~~] 9. AGE {In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= eee last birthdey} [Months] Deys | Hours | Min. 
o 802 M W wipoweD [_] Divorcep [_] 7/5/1892 69 on. 
S Ses We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Counly & Stele, or foreign country) | 42, CITIZEN OF WHAT COUNTRY? 
2 346 done during ‘i of working life, even if retired) 
= ‘a ~ 
5 2 Miner ‘Coal Mines _Zihlmen, Md. aie U.S.A. ___ 
= 2 13, FATHER’S ad "| 14. MOTHER'S MAIDEN NAME 
3 2 
3 iH rge_C. er th. ive J Liza Stevens 
3 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= eee 
2.225 
Egess 
5 . 
So. c 
£8538 
3 a 
atte 
@ 5 
a S 
= 


20e. ACCIDENT WAS UNDERLYING Q 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


i that {i} Oe aa 
saw the deceased alive ot 


220. SIGNATURE 


R: After this certificate has been signed by the attending phys’ 


fained by the hospital or attending phys' 


age 3 should be detached for use as the bi 


SPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be ret: 
ERAL DIRECTO: 


: 
By Pi 


led with the State Dept. of Health prior to buri 


23e. Ea oa 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY . JOCATION (Ay, town or county) “Siete 
REMOVAL (Speci 
eh aha ae at -28-6] Frostburg Memorial ce 
gar i (4) 24, FUNERAL DIREC EA ‘ER FUNEPAD HOME 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ten 960 : 3_E. MAIN, FROSTBURG, MD,o«gut 31 ’61 Clnihen f. Pasa 


= 


5 62 
= a2 
o ee 
2 25 
o 
ao2% 
ema 
ne 
+ AM 
SN ‘cn 
£ vd 
= oo 
gee 
> 
3 
2 
=a 


Then please remove carbon papers. 


cian. 


After this certificate has been signed by the attending physician and cot 
!-transit permit. 


The law requires that the death certificate be exect 


Page 4 may be retained by the hospital or attending phys 


4 


TO 
de 
To 
di 


ERAL DIRECTOR: 


ctor, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7438 } CERTIFICATE OF DEATH 07428 


Fh PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
pe e. STATE b. COUNTY 
ALLEGANY raf, MARYLAND || _ MARYLAND pt Tae 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limifs, write RURAL end give neerest town) 
write RURAL end give nearest town) | ) 
CUMBERLAND (16da,Bhr.,6min.e Y 2 cuMPERLAND x 
, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS 
“~ SACRED HEART HOSPITAL ad hoo S. LEE ST. _ ; 
NAME OF First i = “Last | 4. DATE Month Dey 
DECEASED OF 
ype rer) WINTFRED VIRGINIA MITNICK _ | Lely 7 7 962 
5. SEX 6. COLOR OR RACE| 7, MARRIEOR] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 H 
{ast birthday) [Months] Days | Hours | Min. 
FEMALE WHITE wiboweD [ ] pivorceD [_] yn 29—m1h L7 yrs. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Housekeeper _ At Home wt: WEST VIRGINIA UNITED STATES 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM JACKSON ‘BRASK . META WOLFE _ i Oe toe 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewer ordates ofservice) | 
UNKNOWN CHART met a 
ONSEY AND DEATH 
Al 
PART I, DEATH WAS CAUSED BY es 
IMMEDIATE CAUSE (e! Cee RO LS Ee p enh ne 2 ae . = a 
DUE TO a [ 
<= 
s, if any, which (b} a "ee ibe Qn, é Aen as nase a 
gave rise to immediate cause 0 = 
(e), stating the underlying ( DUE TO 
paskise: lashes (c} z — 


ISEASE CONDITION GIVEN IN PART Y(al| 19. WAS AUTOPSY 
PERFORMED? 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB RELATED TO THE TERMINAL 


YES 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL Gl 


20c. TIME OF INJURY Month, Dey, Year 
While __ Not While factory, street, office bldg., etc.) 


at work [] at work [_] 


Hour a.m. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


19 
certify that (I) (this hospital) attended the deceased from. 


f, that (I) (we) last 


saw the deceased alive on...... hte ptasths Spa en Gl and that death occured aTaAe CHI, the causes and on the date stated above. 
a ; ATTENDING MED. STAFF ae SIGNED 
Quilt mo. |PHYS. — [[]__irecror [[} PHYS. 
22e, ea! ; 7 - 22d. ADDRESS ra a 
- 
"| CARLTON BRINSHIRID, M.D, _232 BALTIMORE AVE., CUMBERLAND, 


23d, LOCATION (City, town or county) ae (State) 


and 


25b. REGISTRAR’S SIGNATURE 


Cather £ Maud 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


7/10/61 St Peter & Paul Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


Ruth E. Sileox Cumberland Maryland _ vare JUL 1 2 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2439 CERTIFICATE OF DEATH 07429 


oo 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse pergline for (0), (b), ond (<)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) US zh Pe, 


> 3 1, DUE TO 
ions, if ony which 


st 
3 = if eee ears 2 RSOREIRESIOPNCE (Where deceased lived. If institution: Residence before admission) 
=v ee maRYLAND || & 5A b. COUNTY 
32 Allegany E Maryland Allegany 
co b. CITY OR TOWN {If outside corporole limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
54 RURAL ond give nearest town) ~ 
22 Valley Road, Cumberland 40 Yrse x Gumberland 
‘Si 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
re OR INSTITUTION { ON A FARM? 
RS Valley Road Valley Road yes] NoK) 
£5 3. NAME OF Ficst Middle Lost 4. DATE Month Doy Yeor 
@: faaperaa JUDIE NORTHCRAFT bare = July Se Tiguan 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED Ea] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGEN ses IF UNDER ? YEAR] IF UNDER 24 HRS. 
# Months! Day He Min. 
- Female White wipowep [] porto] | May 4, 1880 ee eed ele u 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired! 
« Housewife Own Home Purcell, Pennsylvania TSA 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
a 
¢ John Cavender Amy Smith 
Qo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 [Yes. no. oF unknown) {if yes. give war or dates of service) 
2 2 No | None Welter H, Northcraft, Valley Rd., Cumb., Md, 
3 
ca 
5 
A 
2 
= 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ISSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


= b 
£ gove rise to immediote ¢ 
e couse (0), stoting the under. ( OUETO 
ces lying couse lost. ey 
ear pigaicouse lo 
B85 z Paar Il. OTHER SIGNIFICANT CONDITIO#S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
gos 2 PERFORMED? 
: = 
a$2 Ss yes] No 
age S B 
Po. 0 = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
283 B [ema RY Were crt 
Eve ce) , ) 
= = 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5 g a Hour o.m. While Not while foctory, street, office bldg., etc.) i 
ee. = p.m. 19 lot work [7] ot work i 
S 5 
3 aa 21.1 certify that (I) (this hagpital) attended the deceased fram_ (71 Scho he 1963 to had 3 ane 196.4, that (I) (we) last 
KH 
‘aa % omthe deceased alive on Mee BAe, Toe) and that death accyrred at5.23Q, drgffisthe cduses and an the date stated abave. 
2 
=os3 ‘Zo. SRYNATURE U/ 2b. DATE 
5°? ATTENDING MED. STAFF SIGNED 
=a 3 e , Ag, AS M.D. | PHYS. XD pirector ) Pus. 0 U 10/ 61 
£52 ac, PHYSICIAN'S V 72d, ADDRESS 
pss { NAME (Type) /] 
oge George M. Jimons, M.D. Algonguin Hotel, Cumberland, Maryland 
‘id To. BURIAL, CREMATION, | 236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote) 
es REMOYAL (Specify) « 
x 3 s 
ofoe 10/61 Fairview Christ Cems Artemas, Pennsylvania 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, MDAC SyOyATuRE, 


VRAIS (4) John J. Hafer, Cumberland, Maryland care SUL 13 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07430. 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Eis | 


1, PLACE OF DEATH 


Allegany 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give nearest town) 


cc. LENGTH OF STAY IN Ib 


24 hours after 


jin 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! eddress) 


II05$ Virginia 


ly filled in by the funeral 


®. 


{Type or print) John H. Orndoff 


a. STATE b. “ai 

_Ma and Allegany <i> 

c. CITY OR TOWN (If oulside corporele limits, write RURAL end give neeres! town) 

Cumberland Oz 

d. STREET ADDRESS 1S RESIDENCE 
ad ON A FAR 

TLI05¢3 Virginia Ave | ves [] No 


last 4. DATE Month “Day 


| Beare = July _30 19 61 


. DATE OF BIRTH 


Nov, II, [869 


10b. KIND OF BUSINESS OR INDUSTRY 


| Tin Plate Mill 


6. COLOR OR RACE) 7, manrieD [_] NEVER MARRIED [_] 


id co! 


te be executed withi 


10a, USUAL OCCUPATION (Give kind of work 
done rd most of working life, even if retired) 


red Millwright 


9 sees 'S NAME 


11. BIRTHPLACE (County & State, or foreign country) 


ica 
jan an 


9. AGE {In yeors /IF UI )YEAR| Ff UNDER 24 HRS. 
last birthday) pers) Deys | Hours Min. 


Leena 


12. CITIZEN OF WHAT COUNTRY? 


TESA - eee 


_ Oldfield, £.Va. 


14, MOTHER'S MAIDEN NAME 


Henry Orndoff 


Sarah M. Lee 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordatesot service) 


{, and in any event, within 72 hours after death. 


Mise no, or unkown} 


220-10-0864 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.). 
PART I, DEATH WAS CAUSED BY: 


Mamie Orndoff I1052 Virginia Ave.. 


INTERVAL BETWEEN. 
. > AND DEATH 


IMMEDIATE CAUSE (a)___ 


ion, or removal 


{2}, stating the 


| or attending physician, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


IAN: The law requires that the death certifi 


19. WAS AUTOPSY 
PERFORMED? 
ves [] no [J 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 


factory, street, office bld; 


After this certificate has been signed by the attending physic 


jetached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


of Health prior to burial, cremat 


MEDICAL CERTIFICATION 


ttended the deceased from 


21. I certify that (I) (this ho: 


saw the deceased alive on..., 


te.) | 


to °o Z that (I) (we) last 
GA and that death occured a5g8. from the causes and on the date stated above. 
22b. DATE 
ATTENDING, STAFF SIGNED 
PHYS. Af DiRecroR ows. 


ge 3 should be d 


PITAL OR ATTENDING PHYSICL 
lage 4 may be retained by the hospi 


NERAL DIRECTOR: 


Clay E. Durrett 


22d, ADDRESS 


_. 286 Virginia Ave Cumberjand, Md 


NAME OF CEMETERY OR CREMATORY 
| Sabury Cemetery — 
Cumberland ,Md. 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


+. 


be filed with the State Dept. 


director, pat 


TO 


FUNERAL DIRECTOR'S SIGNATURE 
‘Tames F. seitpelis 


| 23d. LOCATION {City, town or county) (Stete) 


W.Va. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare AUG 4 61 Qnthun Lf Krnsne 


—_ 


ind 2 should be filed_with 
ss 


in by the funeral director, 


in 24 haurs ofter death. Page 4 
a 


e 


Pages 


Then please remove corban papers. 


te has been signed by the attending physicion and campletely f 
|, eremation, ar remaval, ond in any event, within 72 hours after death. 


tetained by the haspital or attending physician. 


AL DIRECTOR: After this certifi 
poge’5 should be detached for use as the burial-transit permit. 


gS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed w 
the State Board of Health priar ta bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 44 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C7431 


1, PLACE OF DEATH ideale ust Al aediobich Where Pati lived. If institution: Residence before admission) 
9. COUNTY Allegany Ana a. STATE Maryland b.couny ALL egany 
b. i pL? euneeerporels limits, write | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Frost bur, Lonaconing 
4 d. eegpane (IF not in hospital, give street address) d, STREET ADDRESS e. bee 
/ Miners Hospital ) Florida Way ves ENO] 
3. NAME OF First Middle lost 4, DATE nit Yeor 
Uype or erin Mary Ve ‘OfRourka Bears fay I Fé 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO4S] | 8. OATE OF BIRTH 9. AGE (tn yeors [IF UNDER T ak UNDER 24 HRS. 
Hours Min. 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


® Female White |woowe oworceo ff] | February 10 BBS Vad inal Ae 


prices paste life, even if retired) Lonaconing, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter OfRourka Mary Bradley 


1S. WAS DECEASED EVER IN U. S. ARMED ros SOCIAL SECURITY NO. |17. INFORMANT Address 


Ree ee mR yosdlie wore sa st eric 
no Miss. BernadetternO'Rourka _Lonaconing 
INTERVAL BETWEEI e 


18, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b}, ond (c}-] “WN e: ce 
PART I. DEATH WAS CAUSED BY: - “a ONSET AND DEATI 
IMMEDIATE CAUSE (a). 
Ps . 


Y20:] DUE TO 
Conditions, if ony, which tb 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. te) 


a at Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [© DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
SNe OE ert tek al) Pee isi = Consr tewl ves nor 
= | 200. ACCENT WAS UNDERLYING L DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
© |MF EITHER, NOTIFY MEDICAL EXAMINER) 
z Set ae 
& 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F, (City or tawn) (County) (State) 
8 Rear eet: ifiig Nob while factary, street, affice bldg., etc.) } 
= p.m. 19 [at work [] at work ‘ 
P M 7 () 
21. | certify that (I) (this hagpitol) attended the deceased fram é a a 1286.10 Ye a Gl, thot (I) (we) lost 
saw the deceosed olive on. aa 39196) and that death octurred ofh_&M, fram the causes ond on the dote stated above. 
To. Si “ie: OK 726-DATE 
ATTENDING MED. STAFF SIGNED 
x 4) mo, [PHYS OK DikeCtor PHys. 0 
Te. Races \ 22d. ADDRESS 
ype) 
A.R. MILES JR. M.D, | hoNAcow ING MDs 
Ba. RY: ETON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 
EMOVAL (Specify , 
Buria 7/3/61 St.Marys Cemeter Lonaconing, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Y 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
0) , 5. 61 Onthun 
\ | George Eichhorn Lonaconing, “ds [omeJUL 5. 4 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7T442 CERTIFICATE OF DEATH 


—— 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Sc) If institution: Residence before 


a. COUNTY 


7. MARRIED [_] NEVER MARRIED ia ibs births) 


winowE BA pivorceo [] |May 25,1895 66 vn. 


10b. KIND OF BUSINESS OR INDUSTRY | un, Giger (County & State, or foreign country) 


| Ownhome_ _| Martinsburg ,W.Va. 


14. MOTHER'S MAIDEN NAME 


Lydia Miller S ere 


17, INFORMANT Address 


Nrss Samuel Scaturo 50 Race St. 


) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (a! 


r ONSET Alp DEATH 
pee L 7 ae 
Awe) a] DUE TO 


whee sched n ret 


W | Days | Hours | Min. 
Te, USUAL OCCUPATION (Give kind of work 
done during most of working lif, aven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


5 
a 
©. ST, 
§ Allegany MARYLAND | flaryland— “alle gany 
2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 
= write RURAL end give neerest town) 92 
= __Cumberland 50yrs Cumberland ; a! oe 
= ra) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e SEN 
2 D-O.A. Memorial Hospital 80 Race Street f _ Lvs 2 No By 
3 3. WAME OF | First ~ Middle Last 4 2 eg Month Dey ‘Yeer 
g (Type or print) Dora E. Pittman pe July 30, 161 
o 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH — 19, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s 
a 
Ss 


wife. | USA 


__ House 
13, FATHER’S NAME 


ding physician and o®, filled in by the funeral -.» 


Then please remove carbon papers. Pages 1 and 2 should 


Henry _ Schad 
WAS DECEASED EVER IN U.S, ARMED FORCES? 
No, or unkown) | (Ifyes givawaror dates ofservice) 
__No 


iB. CAUSE OF DEATH [Enter only 


16. SOCIAL SECURITY NO. 


None r?, 
ine for (e), (b), end {c).) 


Conditions, if eny, which ( 
geve rise to immediete couse 
(a), steting the underlying 
ceuse lest, i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 
Siseaiaiacneraiesica 5 a —_— 


19. WAS AUTOPSY 
PERFORMED? 


YES NO 


200. ACCIDENT WAS UNDERLYING []_ 

‘OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDIGAL-EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injuy, in Pert | or Pert Il of item 18,) 


20d. INJURY OCCURRED Cor town) ~ (County) 


While 
? at work [_] 


200. PLACE OF INJURY {Home, farm, * 
factory, street, offica bldg., etc.) 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the atten 


ed by the hospital or attending physician. 
tached for use as the burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certi 


uss 
HSO83 21. | certify that (I) (this hospiti Lf deceased from...L/, 23 aoe, alc Ate 4, that Al) (wre) Jast 
m3 O32 saw the deceased alive on...... WM, from the causes fe on the date stated above, 
meals 2: " 7 ATE 
Oen Ve MED. STAFF “sew 
Syd EE 7 DIRECTOR CI rays. C] 
Bok Se =| o5a ADDRESS 
Rae oS shar Iz2_S. Centre St. Cumberland, li 
eae 23s, BURIAL, CREMATION, | 23b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2 AL i : 4 

of0ns ‘Burial’ | 8-2-6I | Hillerest Burial Park| Cumberland ,Md. 
Eats wu 24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ism 9/60 | James Fe Secrpelli Cumberland , uk ea 6 chin Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


arnt 
— 


eo DUE TO c 4 — : 
~60X 5 
Conditions, if any, which (b) Cal a ME Zo a. bi a o—- 


gave tise to immediete cause 
(e}, stating the underlying belts es 
cause fast, (e) 


? 9 
3 7443 CERTIFICATE OF DEATH 07433 
ou — —--—— - = —— _ = 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
» 25 @. COUNTY e. STATE b. COUNTY 
Ig 
5 ON MARYLAND ‘ NY. 
£02 — ial ee - Sg ee r) 
2 0% b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporete limits, write RURAL end give nearest fown) 
~ Ras write RURAL and give neeres! town) (3 
NS ‘e-s < ) 
=u 2 hours = UMBERLAN = > Fe 
& yaa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ae D 15 RESIDENCE 
es berets / ON A FARM? 
2 SEs yes [] No 
:3 —____ SACRED_HEART. Hospital _ CAMP_GROUN ea 
3 AS, a mor First P ~~ Middle. 7 = tat 19 AME GRO ND RORD Dey. Yuet at 
5. a fase ae OF 
3 a ype or prin!) DEATH 19 
4 4 “ ae - XLARA = Cat erir = SA , i= ~— 
6 85 = 3. SEX 6. COLOR OR RACE|7, maReleD [] NEVER MARRIED [_] Pane as 4901 9. AGE (in years [TE UNDER By IF UNDER 24° ARS, 
Pe: ani 9 last birthday) |“Months| Deys | Hours | Min. — 
- 682 wows []  pivorcto[]] 6.7007 yrs. | | 
ie mee 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY =i. L901 (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 8 a done during most of working life, even if retired) | 
= SES 
5 B52 HOUSEWIFE _ Own home ___ MARYTAND A 
a 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ae eae 
= da= 
S £Sy f Marl 
3 
3 Mag M E.. 4 = r ELIZABETH MARTE Ley = 2 
ral Pie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 2s (Yes, no, or unkown) | (Ifyes give warordatesof service] 
arse No _Hione___| CHART : 
= ¢ & 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) J sk Ra 
“ . 
3 5 PART I, DEATH WAS CAUSED BY: e678 
= a6 IMMEDIATE CAUSE (eo) L (abetce La (on * LEE teh iga 
a5 
9 
fe 
oo 
5 


The law requi 


ined by the hospital or attending physician. 


19. WAS AUTOPSY 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) PE ee 
ves [} NO 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in P of ifem 18.) 


2De. PLACE OF INJURY (Home, ferm, © 2Df. (Cily or town) ma —“{Stete) 
| factory, street, office bldg., ete.) | 


O 

21. | certify that (I) (this hospital) att ie the sya from. _ that (1) (we) last 

saw the deceased live on.. Wes 9. Ue aha that death occured afff..2,M, from fhe causes and on the date stated above. 
ATTENDING 


22a. SIGNATURE 22b. DATE 
MED. STAFF SIGNED 
mp, | PHYS. (2 oirector [} Pxys. 


| 22d. ADDRESS — 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CURRED 
Not While 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 
MEDICAL CERTIFICATION 


Page 4 may be reta 
RAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eisman, M.D._ s. 59 Green Street igh ee 
23e. Tu Fane 236. DATE THEREOF ~ 7) 23e. 23d. LOCATION (City, town or county) (Stete) 
REMOV. ec 
fe Burial 7/12/61 Sts, Peter & Paul's Cem | Gumberland, Maryland 
eae w \) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15m 9/60 \ , John J. Hafer, Cumberland, Maryland _ pare JUL 13°61 Othe £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07434 SS 


2 


=n 


aN 


HEALTI DEPT. 1 ead 3 DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitulon: Rasidence before adm 
> e a, STATE b. COUNTY 
reo ALLEGANY __ MARYLAND Maryland Wa Shir ae 
8 vt b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR Rk TOWN (it outside corporate limits, write RURAL and give neares§ flown) 
g5 write RURAL end give te! eae 5 
sf Near Luke, Maryland es : Beeetatorn — ie ae 
aie] d. NAME OF Luke ad OR Har [ON [if noi in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
as e ON A FARM? 
 —— ——s SS _ n ws 1] no fe) 
2 B 3. NAME OF First Middla Last A, ee Month Dey Your 3 
3 DECEASED 
: {Type or print) Guy Donald Reckart. DEATH July: 15 1961 
= = 5. SEX [6 COLOR OR RACE) 7, MARRIED [KX] NEVER MARRIED Blom | 8. DATE OF BIRTH ~ AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 a last gm Months] Deys | Hours | Min. 
2 5 Male White wivowep [] __ DIVORCED oly dace Pa ee | 
3 a 108. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY RTHPL: Lf or M5135 country) 12, CITIZEN OF WHAT COUNTRY? 
s a done during most of working fife, evan if retired) 
g = | Truck Driver Trucking —_. = a S.A. 
2 = 13. FATHER’S NAME. 14. MOTHER'S  — 
a 3 
S a | Warley Reckart _ lulu Rodeheaver: 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; "Address % 2>* 
o (Yes, no, or unkown) | (Ityasgive warordetesofservice] 
> yes Woe “ye Junior Reckart —s- Markleysburg, Pa, 
ms 18. CAUSE O i [Enter only one cause per line for (e), (b), end {c).] 5 MPPRVAT BETWEEN 
s ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE o) INTRACRANIAL HEMORRHAGH __|_ 30 Min. 
A DUE TO 
» which (b)_ SKULL _ FRACTURE |_ 30 Mine_ 


geve rise to Immediate couse 
(o}, steting ihe underlying DUE TO 


cause lest, eee iw —_tRuCK. _ ACCIDENT. SS 


3 PART Il. OTHER SIGNIFICANT CONDITIONS TIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN PIN [PART Ifa)) 19. Was Nao 
a PRMED? 

= 

eis | © a = = "ner Wea 2h [ves BR) No 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 

~ id PRIMARY or CONTRIBUTING [7} 
SG CAUSEIOP DEATH: RUN-AWAY TRACTOR TRAIL@R CRASH = 
<<] 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURREI 200, PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
g While __ Not While factory, street, office bldg., atc.. ‘ 
8| gYS0BIuly 15 61 monK] wor C1 RG.135 arrett Md 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection tet Inquiry and in my opinion 


death resulted from: Natural causes el Accident iad Suicide er Homicide ‘Gi Undetermined manner ie 


4 7 > CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
ACTUAL Z.sasp, SSSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
a DEPUTY MEDICAL EXAMINER] JULy 15, 1961 


EXAMINER’S 


execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 t 
‘ignated agent. priggto burial, cremation, or removal, and 


4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be ised as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


UTY MEDICAL EXAMINER: This certificate should be executed wit 


3 <_|_| NAME ity) NEDICT. SKITARELIC,.M.D. Addrass (Street, city, town, or county) Cumbe riland aide 
cy . BURIAL, CREMATION,] 226. DATE THEREOF 22¢. NAME ‘He CEM AETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
a Ohrial (Specity) “he” fer 
a~0 5 July 19,1961 zard, Ge uzzard WeVe 
” : INERAL DIRECTOR Cages. My 24e. REC'D BY REGISTRAR | 24b. eC aa ee Si 
VS. AISME 1 Cite ere 
5m 9/60 Bo NP Sa vali, 19 °64 


—_ 


~ &* 


in by the funerol director, 
and 2 shauld be filed with 


oo 


, and in any event, within 72 hours ofter death. 


Pa 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


= retained by the haspital or attending physician. 


> 


los 


te has been signed by the attending physician and campletel 


|, crematian, or removal! 


“AL DIRECTOR: After this certifi 
3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar to buri 


moy, 


TOF 
pag 


aS TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


244 5. ay CERTIFICATE OF DEATH 07435 


‘a ey DEATH 3 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
= On STATE b. COUNTY 
Allegany ee Maryland Allegany 
b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, wrile RURAL ond give neorest town) 
RURAL ond give nearest town) 
Ellerslie Life X_Ellerslie 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION | ‘ON A FARM? 
yes (] Nog 
|. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED © OF 
eeepc Millard C,. Reed DEATH tly 15, 1961 19 
SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years Tat UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours | Min, 
White wipoweD [] Divorced [) CC. 9, 1906 5S PS yrs, 
10a. UsuAT OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SRTHPLRCE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mt, Savage, Md, USA 


13. FATHER’S NAME 


Charles T, Reed 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. 
{Yes, no, oF unknown) | {IF yes, give war ar dates of service) 
18, CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: toon, ; 
: IMMEDIATE CAUSE (0) ears 
420 o DUE TO ’ 
Conditions, if ony, which by “eee scherdte Bard 


gove rise to immediote 
DUE TO 
hb 


14, MOTHER'S MAIDEN NAME 


tle ee 


17. INFORMANT Address 


llerslie, Md, 

INTERVAL BETWEEN. 
ONSET AND DEATH 
fz 4 


couse (0), stoting the under- 
lying couse lost, (©) 


Fas. LP, 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RGATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARIA(0)]19. WAS AUTOPSY 

- 7 

$ rae 5 No ZZ 
& | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County} (Stote) 
ra] Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

= p.m. 19 Jat work [7] ot work 


this has, 
alive an. 


21. | certify thay (I 


saw the deceased 
220. SIGNATI 


ital} attended the deceased fram. Yao 2 ee 1957, to Athy LE... 19.4/,, that @)re) last 
Te. igh. and that deoth accurred oi 28 M, fram the couses and on the date stated above. 


22b, DATE 


L UIs mo.| Ae NS Gy SiPctor avs O Zt} 
me pRraICAs 22d. ADDRESS 
abhar A= LéMf ieee... the Se 
a. BURIAL, CREMATION, | 236. DATE THEREO 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or count (Stote) 
July 18,1961 Cooks Mills Hyndman,Pa. RD# 
ATURE: | ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Onttun J. 


Hyndman, Pa. DATESUL 19 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2445 ‘CERTIFICATE OF DEATH 07436 


% 
os 
Sd 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Re: nce before admission) 


* ACLEGANY © SMR YLAND . COUNTAL LEGANY 


after death. 


MOR IAL 
LO | oe ne an GLENN, ST. 


@.: 


a MARYLAND _ 3 ” ¥ “A =. -. »* 
b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If out: corporata limits, write RURAL and give peerast lown) 
‘write RURAL end give neerest town) ihe 
CUMBERLAND, MD. TO DAYS _||Q)\ CUMBERLAND, MO. 3a 
d, NAME OF HOSPITAL © OR SP ITAL (if not in hospitel, give sireet eddress) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FAR 


DECEASED 
(Type or print) VIOLA He RICE { DEATH JULY 10 9 ‘1 
5. SEX |6. COLOR OR RACE] 7, MARRIED JX] NEVER MARRIED [] 8, DATE OF BIRTH [9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE wivoweo [] _oivorceo [] 323-1 896, Om oa jeys | Hours Min. 


Qe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Then please remove carbon papers. ee land 2 sh 


i}, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife Ownhome ___| CUMBERLAND, MD. UeSeAe ” 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE W. HOFF ANNA Me BAKER 
us WAS Page ties ns IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO./ 17. INFORMANT ‘Address r 
‘9s, no, or unkown, yas giveweror eee 
No Nane | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


The law requires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physician and cot 


RAL DIRECTOR: After this cor 


r, page 3 should be detached for use as the burial-transit permit. 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: 


18. CAUSE OF DEATH [Enter only one couse per lingsar (0), (bj, end (c) 
PART |, DEATH WAS CAUSED BY: a (Qhe V4 her 
|__ IMMEDIATE CAUSE (o)_ G 
Z f ) DUE TO 5 
Conditions, if ony, which yur 


gave rise to immedieta ceuse 
(e), steting the underlying OUETO 
cousa lest, te 


INTERVAL BETWEEN 


aes a 


/ ; | e 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) N 

2 =; ha ERFORMED, 

< ves [] NoAN] 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Port ll of item 18.) > 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | WF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) . 
- Mee eine While __Not While __ | fectory, street, office bldg., etc.) | 

= ! 


] 226. PATey, 
ATTENDING hy 

mo. | PHYS. SG DIRECTOR ; ey; Je 
22d. ADDRESS : 


i 
NAME (Ty; 4) 
"DR. GVERTON G HIMMELWRIGHT 133 VIRGINIA AVEs, CUMBERLAND,MD. 
23a, SURAL, CREA ON: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) 
OVAI if 
Buriat” ei___| Hillcrest Birial Park Cumberland,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 2Sb, RaIARE SIGNATURE 


loateJUL 1.3 761 


James F, Scarpelli Cumberland,Md. COnthon if! Fate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47 CERTIFICATE OF DEATH 07437 


“ay 


ES 


tas) . e 
23 1, PLACE OF DEATH : “{| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
25 tl 2. SJA b. COUNTY. 
oe ALLE GANy ee eA ‘Morgan _ 
a2 b. CITY OR TOWN (if ouside corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
Bas write RURAL and give nearest town) 
ens Cumberland | I Day PAW PAW,W.VA ¥ 
Bae @. NAME ieera OR has TION [if not in hospital, dd —a sree AooREe “TS RESIDENCE 
Bs *() 6 Vales MORTAL Bi TAL not in hospital, give street eddress) a Taek a Y c is ese 
me MEMORIAL & WARWICK AVE. ie aes : wes el 'NeagE 

A ow [3 NEM ¢ ty First Middle Last 4. DATE Month ‘Day “Ye - 
Bvcemenl MARY Katherine ROBEY | bean JULY 6 1961 
5. SEX ~ |6. COLOR OR RACE] 7 MARRIED Lnever MARRIED Oo | 8. DATE OF BIRTH | 9, AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey) | Months | / Hours) Min, 
FEMALE WHITE winowen[-] _ivorcep [] | June 20, 1894 67 vs. 2 |e 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR ee | Ti. BIRTHPLACE sae & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Housewife 


---- | Paw Paw, W. Va. USA 
— "| 44. MOTHER'S MAIDEN NAME 


M3. FATHER’S NAME 
Charles Kline Sarah Dolland e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war ordatesofservice) 
N MEMORIAL HOSPITAL, CUMBERLAND,MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cous 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Ly IMMEDIATE CAUSE [e} 

‘+t Lp2 DUE TO 

Conditions, if eny, which (b) 
gave rise to immediete couse 
(@), steting the underlying 
fe My (c) _— = 
T ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 

Ny, 


line for (e), (b), end (c).) 


DUE TO 


“19, WAS AUTOPSY 
PERFORMED? 
s [] No 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Year 


20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~(Stete) 
fectory, street, office bldg., etc.) / 


MEDICAL CERTIFICATION 


Hour a.m, While __Not While 
p. of work 
d the oa sed from that (1) Gwe} last 
es that death occured at]. dldm the causes and on the date stated above, 


22a, SIGNAT 22b. Bai 


STAFF 


ATTENDING TED. 
pinecror [} pHys. [J 


way, 


22e. PHYSICIAN'S 22d, ADDRESS 


pI Wr" __DR We Fe WILLIAMS ____|__(122S CENTRE ST., CUMBERLAND, 


23e. tn cae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or eaanivis (State) 
‘Sur 7/9/61 Camp Hill Cem. _ Paw Paw, (Morgan) W, Va. 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | 259. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Parks-Johnson Coe, Berkeley ‘Springs, Whoa ae JUL 1 06 Osthen ££ 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7448 CERTIFICATE OF DEATH 67438 - 


ae 


ez 3 
§ 3 iB PLAGE OF DEATH s a 2. USUAL RESIDENCE (Where daceesed lived, If institullon: Residence before edmission) 
25 e. 
25 . b. 
ro | Allegany - marviann || “Maly land ‘AYegany 
=e 8 b. CHTY OR TOWN if outside Tid ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva nesrest town) 
5s write ond giye neerest town! 
273 Cumberlan Lifetime Cumberland e 
Ba6 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireei eddies} || d. STREET ADDRESS » - oat RESIDENCE” 
aay j INA FARM 
Za 4 
ses — 975 Williams Road , || 975 Williams Road f ves [] No fff] 
q 3 Ee yt Ait) ae First Middle Last | 4. DATE Month Dey ‘Yer 
OF 
Pe" {Type or print) eee | DEATH 19 
Sst 5. SEX MARY: RACE|7, MARRIED Es NEVER MARRIED [| inette ‘OF BIRTH 9. AGE (In yosts jf UNDER YEAR| IF UNDER 24 HR 
gee. lest ce Months) Deys | Hours | Min. 
®§2 x wipowed fe] Divorced [_] ril II, 1868! 93 
gee 108. oar OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY “ABT. BIRTHPLACE (County & Stete, or foreign aa yz. CITIZEN OF WHAT COUNTRY? 
Oo done during most of working life, aven if ratired) | 
rd 
Bs eneral Housework = | Cumberland, Md. |_USA = 
Se 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
oc7 
Hanson Bucy | Mary Dunn 2, 
ie WAS Bere nak IN U.S. ARMED FORCES? ‘I 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(es, no, or unkown! 'yesgive werordetesof service 
Palio. i | Mrs. Riley Payne 975 Williams Road 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ; SET AND DEATH 
Z IMMEDIATE CAUSE (0)_ cere = 


qe) DUE TO % \ 
Conditions, if eny, which (b)_ = <tgs ae 7 


geve rise to immadiets cause 


= 
a5 
$= 
#3 
ae 
as 
ce 
ae 
xe 
ao 
cs 
on 
Se 
BE | 
Su. (a), steting the undarlying DUE TO | 
3a cause lest. _— FR r t _ 
FI £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal| 19. WAS AUTOPSY — 
weoRe i PERFORMED? 
Yet es 2 a et er a ee = 7 . es Deo 
rd 3 E [20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 1B.) } 
aI so & | OR CONTRIBUTING [] CAUSE OF DEATH 
be fc G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“os a = _* t*S2? : Pa. 
9 2s % |20c. TIME OF INJURY Month, Day, Yeor | 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete) 
= oa Fa bur alah While __ Not While feciory, sireet, office bldg., etc.) | 
a: ae g eee 19 jet work [_] #1 work 
5 as . 21. | certify that (I) (this hggpital) attended the deceased from 
ct Zo saw the deceased alive on. Yttrles 7. 119. , and tf 
| 
i 33 220. SIGNATURE + “ 5 
(o) 4 ATTENDING, MED. STAFF SIGNED 
Ga, & 3 Mp. | PHYS. A pirector [] PHYS. [] 
aA Se '22c. PHYSICIAN'S ~~ | 22d. ADDRESS 
moe os url Ogg Clay EB. Durrett 236 Virginia Ave. Cumberland, va. 
(eal 5 : = = a eee =— 
32 238, BURIAL, CREMATION, | 23b. DATE THEREOF ") Bae. NAME OF CEMETERY OR CREMATORY “33d. LOCATION (City, town or county) (State) 
wie REMOVAL, [Spacify) 
ODE uria 7-25-61 Mt. Herman Cem. | Cumberland, Maryland 
ovr ) ee Beers SO ee pS = i sone) = 
ae his uy 1 ( |24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
* . : 
15M 9/60 1 James F. Scarpelli Cumberland,Md. loaTefL 26°61 | Clutur J, Mama 


P) 


ge 4 may be retained by the hospital or attending p 


+ 
director, pi 


ITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2449 CERTIFICATE OF DEATH 07439 


at 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If institution: Rasidanca bafore admission} 
¢. COUNTY e. STATE b. COUNTY 
ALLEGANY maaytand || =MARYLAND _ _ALLEGANY 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsida corporete limits, write RURAL end giva nearest town) 


writa RURAL and giva nearast town) 


> MO. | tL DAYS CUMBERLAND,MD. Os 
¢ P da NAME RIP 1A L BSP ra" not in hospital, give siree! addrass) d, STREET ADDRESS e. ies 
ON MEMORIAL & WARWICK AVE. =k 403 ARCH ST. [bettie 
3. (3 NAME OF First “Last \ 4. DATE Month Dey Yaer 
Tie oral ORIE ROYCE | Searx = JULY 4 11 
5, SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH Se oe cul IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [A] NEVER MARRIED [_] inst bidhdey). Monty eve ee 
MALE WHITE wivoweo [-] _ivorcto [] AUG 26, 62 yn. 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE —_ & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY?, 
dona during most of working life, evan if a . 
Retired Track Foreman Railroad | OKONOKO,W.VA. | UeSeAe 


13. FATHER’S NAME ") 14. MOTHER’S MAIGEN NAME 


WILLIAM H. ROYCE ANNA E. WHITACRE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address 


(Yes, no, or unkown) | (IFyasgivawarordatas ofservice) 
705-09-701' ee HOSPITAL, CUMBERLAND ,MD. 


= No 
“718. CAUSE OF DEATH [Enter only ona ceusa parine for (a), (b), and (c). 


@ attending physician and cos, filled in by the funeral 


age 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


| INTERVAL BETWEEN 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


. | certify that (I) (this e. "i vt the deceased from rf. 
2 pve era , and that “di 


th oc 


ATTENDING, STAFF I 
PHYS. Ten C1 prs. 1] a] cy 


22d. ADDRESS — 


122 _S. CENTRE _ST.,.CUMBERLAND MD. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


m3 
c= 
> 
sé PART I, DEATH WAS CAUSED BY: heey eae at 
ey IMMEDIATE CAUSE (a) ——_s = 
Ze J 
S ] DUE TO 
% ! te 
Conditions, if any, which b} 
ce {b) = catia oat i 
3 gava rise to immadiata causa f 
= (2), steting the underlying (| PUETO 
£ AC (c) a eae ee 
2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
$ E PERFORM 
= » < — yes [] NO 
3 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefura of injury in Pert lor Part ll of itam 18.) 7 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
2 & |e EITHER, NOTIFY MEDICAL SiamMINER) ae 
5 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 
= Ss sare enn Whila __Ngt While factory, streat, office bldg., atc.) 
E 19 at work [~] 61 work 
a 
re} 
A 
9 
a 
3 
& 
a 
a 
q 
4 
is) 


Pa 


23a, BURIAL, CREMATION, 


Ph hie (Specify) 


be filed with the State Dept. of 


ovo 7-7-1961 Sunset Memorial Park | Cumberland, Md. 
Let ae @Y 24 FUNERAL DIRECTOR'S SIGNATURE “% , ADDRESS ’ 250. 0 bY Re RAS 25b. REGISTRAR’S SIGNATURE 
Coser James F. Scarpelli, Cumberland, Md. Cithug £ Finns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"L5h MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07440 
2 Reg. Dist. No. = 


os 
2 
en 
23 1, PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admigsion) 2 
8 a. COUNTY a 
gi 3 WY, YY A ae «state £2 i v.counry fo} | SG; 
Soe ye © LENGTH OF STAYIN Ib |<. omg TOWN (IF ophige corporate limits, wri L_gnd give nedfest town) 
ge 3 z KD) e Ly 4 U . 
gy 2 / d, RAME OF HOSPITAL OR INSTITUZION (If ngt ip hospital, give street add: REET ADORBSS, 7 a 15 RESIDENCE 
BO 6) 1.) Be a ayeea i ee) fi = wt * ON A FARM? 
ees CUR? . lo EEG eo Wb, ves Fe-no [1] 
3 = 
se as DA f a) Doy Year 
> E ives or fyecer pin) A } 19 6/ 
ee 6 wis R RACE |. MARRIED BA NTEHIRRDD, MARRIED [J] 8.,DA\ [E my CAGE tm roof [IEUNDER IVEART IF UNDER 24 HRS. 
eat \ . ma Months| Days | Hours | Min, 
FE widowed [] bivorceo [] 4 ot Ayn. 
o o, USUAL OCCUPATION (Give kind of hide. ‘dane] 106. KIND OF BUSINESS OR INDUSRRY |17, 1 Oe € (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
2 during vores r tired) Q 
c 2 A 
6 A Or a, 
a 


14, MOTHER’, NOE NAME 
Wy DLlgQ Yo jh, 
CZ = 2 
15. 7 DECEASED Gee WN U.S. ARMED FORcESh 16. SOCIAL SECURITY NO. 7 
(Yes, nor a) M1 yes, give war of doten of service) Mac 


18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), ond {c).] 


PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o) _AORTI 


4 ETO 
Conditions, if ony,” which __ENDOCARDIAL FIBROELASTOSIS 


gave rise to immediate cave 


farm PM3. Page 5 moy be retained for 
it permit, File pages 1 and 2 with the 1 


€ 
roy 
3 
3D 
s 
= 
3 
‘3 
5 
2 
Ss 
< 
a 
= 
=) 
z 
2 
B 
3 
x 
6 


x 
3 
D 
o 
a 
2 
= 
° 
o 
E 
2 
= 


{0}, steting the underlying( OVE TO 

couse last. Te. ( 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
3 Yes fq No] 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in P Part Il of item 18. 
= Privan Dor CONTRIBUTING O U cl {Enter nature of injury in Port I or Part Il of item 18.) 
& | CAUSE OF DEATH. 
& | a0c. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fi 1 20F. (City or town) (County) (Stote) 
3 Hour 9. m. White Not while factory, street, affice bldg. etc.) | 
= p.m. ” ‘at work (] at work [7] ' 


21. I certify that | tack charge af the remains described abave, held an Autapsy Inspectian [¥J, Inquiry fx. and find that 


death resulted fram: Natural causes Accident [[}, Suicide (J, Homicide [[], Undetermined cause (J. 
4 


RAL DIRECTOR: Page 3 should be used as a burial-tran: 


ie certificate, writing the word “‘pending' 
ded to the Chief Medical Examiner's Office along 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Mp, CHIEF MEDICAL EXAMINER [] eS 
< ASSISTANT MEDICAL EXAMINER [(_] 
4 EXAMINER'S, " ” Sir ci x 
tpee NAME (Tyee) BENEDICT ITARE 1) DEPUTY MEDICAL EXAMINER 7] 7 96 
ae Zia, BURIAL, CREMATION, [22b, DATE THE 2c. PLAME OF CEYETERX OR CREMATORY, 72d. JOCATION (City, pwn, or a, (tote) 
Eee REMOVAL (Speci / vs / ¢ t Va Wy oe 
i<4 0 » er, An. 


. FUNEB 740. REGD BY FEGISTRAR [24 REGISTRAR'S SIGNATURE 
VS. ANSME(S) q (View SG Dd. \ os abe isa 
5M 9/55 , 2 Bw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF vans RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“OF CERTIFICATE OF DEATH 07441 


ir 


ov ——_— — - = 

8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 

4 * SONALLEGANY pe MARYLAND SC” ——_aaLT-RGANY 

ON MARYLAND Bf 

= U5 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lt outside corporete limits, write RURAL and give nearest town) 

nee ‘CUMBERLAND 27 DAYS CUMBERLAND 

ETS 4 3 CC) a 

3°} 3a d, NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) d. STREET ADDRESS 2 a. yea 
Be 
Ee AL SACRED HEART HOSPITAL | _439 RACE ST. _ = __| ¥ts [J No: 
a 6 . NAME OF Fist ~_ Middle a Last | 4. DATE Month Day —>- Year 
aN DECEASED OF 
» type ori JAMES ARTHUR SAVAGE ‘DEnTH —JUEY 2h, 1961 19 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years 


last birthdey 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED KONEVER MARRIED [~] 


wil 


Boe era eres ai aare 

MALE WHITE winowep[] __olvorcto[]| MARCH 2, 1899 _ 62 vs. 

a ] Ye. USUAL OCCUPATION (Give kind of work _ | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratired) 


JANTTOR 


13. FATHER’S NAME 


SHERMAN G. SAVAGE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordates of service]} é -01-4268 
a 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


MARTHA CROSS 


17, INFORMANT 


Address : 
ME Soop athe vage 439 Race St. 
1B, CAUSE OP DEATH [Enter only ona cause per line for (e). (b), end (e).] - ae —Cumberland; —Md-ainfeivat saWweEn 


ONSET AND DEATH 
PART I, OEATH WAS CAUSED BY: * 
} IMMEDIATE CAUSE fe) Cancer, left pleura (mesoendothelioma) 2 


_ xX DUE TO 
Conditions, if eny, whieh (b) 


gove rise to immadiate couse 
(a), steting the underlying 
couse 


COURGR Sa y NAAN UsSsAs 


DUE TO 


he burial-transit permit, Then please remove carbon 


(e) 


je has been signed by the attending physician and coi 


LAN: The law requires that the death certificate be executed within 24 hours after 
| or attending physician. 


22d. ADDRESS 


JACOBSON, M.D. PERSHING..ST.., CUMBERLAND, MARYLAND. _ 


on BURIAL, CREMATI 23b. DATE THEREOF ; 23c, NAME OF CEMETERY OR CREMATORY 
L_ [Specify] 
at” / 17/26/1961 


24 Rpt) DIRECT IGNATUI 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23d. LOCATION (City, town or county) (State) 
McHenry, Md. 


25a. REC'D BY REGISTRAR 


ot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
83 ie 
Uoee S : Coronary arterios sis; L s ves []_no Gy} 
Be 55 E | 200, ACCIDENT WAS UNOBRIYING [| 20b. “DESCRIBE HOW INIURY OCCURED. {Ester natare of injury in Part | or Part lof item 1B.) 
5 2 ‘ONT A 
m22e2 & | (F e(THER, NOTIFY MEDICAL EXAMINER) 
-=90 — 
oFs2 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stete) 
45S PR é While Not While factory, street, office bldg., ete.) | 
ae<3 4 ® et work [] at work [] \ 
Zana? ae 
= 208 21. | certify that (I) (this sii attended the deceased from...U.UDCO fw 19.8 to. oe v MAY....2th 199.1, that (1) (we) last 
2. 
ES Ug J na and that death occured at 2a fbr the causes and on the date stated above, 
ae 8 226. DATE 
* ATTENDING MED. STAFF ic 
mae mo. |PHYS. PQ biReCTor [J prys. [] 7/2gve 
Beet 
Gc ba & 
x 
nt 


ak Grove Cemetery 
ADDRESS 


4 A Oakland, Md. care dUL 2 8°61 Cirbigh Sea 


To S: 
TO 
di 


VR AIS (4) 25b. REGISTRAR’S SIGNATURE 


— 
15M 9/60) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


145 2rvcx _ SERTIFICATE OF DEATH iw 2 07442 


as) 
$ 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before admission) 
Se * SALLEGANY * WY LAND * RLLEGANY 
ONE aw ts 4 __ MARYLAND || __ ANY zal ad 
= uv 3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN | (i outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give neerest town} 29 wwe oN 7 CUMBERLAND, v1 
ens CUMBERLAND ,MO. 62 . 
Baa, mes TEMBRTAE Webi jf not in hospitel, give stree! ||) d. STREET ADDRESS” <a et 
Eo ON A FARM 
="; |e K AVE. j ‘) 6 ERDER ST., CUMBERLAND, MD, | s(] xo] 
te '3. NAME OF First Middle st Zs ‘DATE Month Dey Yeor 
@: DECEASED | 
en (tveeorrrin) = JULIA = MARGUERITE SHAFFER | Beers yyLy 7. oe 
83 5. SEX 6. COLOR OR RACE(7, maRRieD [~] NEVER MARRIED [| &- DATE OF BIRTH Ee AGE (In yasrs JIF UNDER 1 YEAR] IF UNDER 24 H 
5 FEMALE | WHITE wipowt ["] _biVORCED [7] | 2 21 AABOY 1889 72 ol RAG aig | on ae 
bes - | yes. 
Q S 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. AMBER, County & Stele, or foreign country) | 1 EN OF WHAT COUNTRY? 
36 done during most of working lifa, evan if ratired) | RSBURG PEN NNA« 
sF |___ Housekeeper AT HOME ilar ? UsS.Ae “4 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
By CHARLES P SHAFFER VIRGINIA ELLA BEDFORD 
an Is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT —- Address a 
= (Yes, no, or unkown) | (Ifyes give werordetes of service) 
NONE | MEMORIAL HOSPITAL, CUMBERLAND ,MD, 


INTERVAL BETWEEN + 


Og re DEATH 


19. WAS AUTOPSY _ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


GA D./ DUE TO 
Conditions, if eny, which (b) <3 Loucks 


geve rise to Immediete ceuse 
{e}, stating the underlying ( OVETO 


18. CAUSE OF DEATH Enter ‘only one ceuse per line for (e), (b), * (ch.] % 


i 
: 


cause lest, (e) | 
TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


z PART li. OTHER SIGNIFICANT CONDITIONS < 
Q PERFORMER? 
6 ves [] 6O 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | ETHER, NOTIFY MEDICAL EXAMINER) 
2b = eee 2 — 
& | Zoe. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) {Stete) 
s Hout seat While __Not While | fectory, street, office bldg., etc.) | 
Es nin, 19 jet work et work | 1 
. | certify that (I) (this hospital) sie the deceased from......... gest teteteg en -ss Ed all eer PON vo IGS -, that (1) (we) last 
saw the deceased alive on... , and that death occuréd al2s5OPiimy ' ‘and on the date stated 


should be detached for use as the burial-transit permit. T! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


+. 
, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and con! 


i 5 1: 
ATTENDINGS? = MED. STAFF 
MD. ane x pirecror [7] PHYS. [7] | 4 
. ~ | 22d. ADDRESS” 


_DR. OVERTON G “HIME LR GET | _VIRGINIA_AVE., CUMBERLAND,MD. 


A s 
AME (Type) 


page 3 


23a. BURIAL, “CREMATION, | 23b. DATE THEREOF jie, “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

12 REMOVAL (Specify) 

3 BURIAL, /20/6) __|_ HILLCREST BURIAL_P a a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S en 


RUTH E. SILCOX CUMBERLAND MARYLAND —_|oar: JUL 24 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


745d CERTIFICATE OF DEATH 07443 


se 
3 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF inslllion: Residence before admission) 
s °. a. STA b. COUNTY 
32 Allegany MARYLAND Maryland Allegany 
= —<— ; 
5 9 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
5 ad RURAL and give nearest tawn) A ; 
= « 
$2 mberland 6/30/61 \is\, Cumberland 
a 4 d, NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pp ‘OR INSTITUTION ON A FARM? 
Fog | Allegany County Infimary ves C] NoX) 
£5 ™ 3. NAME OF First Middle last 4, DATE Month Doy Yeor 
bm DECEASED OF 
ces cen) Wilbur Pierce Shank peat §=July 22, 1961 
“Se8 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 lost birthdoy) [Months] Days | Hours] Min. 
€ Male ite wiDoweD [] DivorceD [] 8 1/1881 yrs. 
¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) 
Re ed: Ele an U. Se Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


b ¢ hank Elizabeth Be Heinze 
1p te SUE LD Say EI aao 16. SOCIAL SECURITY NO. 17, INFORMANT B £0) Rox 599 Address Cumbe rland, Made 
| Allegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cou: 


se pes line for (a), (b). ond (€).] 
PART |. DEATH WAS CAUSED BY: le. z 
| ap CAUSE (a) Meee Oa 


4) 5M DUE TO 


Conditions, if ony, which wArzenrco Sé@leteecy - sed | 


gave rise to immediote 


Then pleose remove carbon papers. 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, witha 


AL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


ic 


v TOF 


23a, BURIAL, CREMATION, | 236, DATE THEREOF 


(Sto 


i 
& couse (a), stoting the under. ( DUE 4 
pecte lying cause lost. te 
ees 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
edit, - 
450 < ve o Not] 
apco o 
Pigs = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
383 E | Smt estates 
+ rs uu 
set e 
Ca & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, 120F. {City or town) (County) (State) 
Sees eS Haur a. m. While Not while factary, street, affice bldg., etc.) | 
Tt a 5 pom. 19 ot work [] ot work [] H 
= J 
= Ss 21. | certify that (I) (this hospital) attended the KOME ie 6 0, 61. AG Honad ys /61.. 19____, that (I) (we) last 
3 
- % aw thegeceased alive a ee /6119_S 4 ee Pcurred at_____ M, fram the causes and on the date stated above. 
= 3 a SIGN, ii} 226. DATE | 
73 ATTENDING STAFF mf pIGNED 
2B y M.0.|PHYS. OX DeecToRY Pays. OX V2 
a2 Re. et hath 72d. ADDRESS 
£23 (ve) Dr. Lee B. leachate Bi 49 Greene St., Cumberland, Md 
° 
a 
D> 
Qo 
i 


I" IAME OF CEMETERY ORCRI TORY 
1%6 i 


DDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


250. REC'D BY REGISTRAR 


la DATE t 2 Z 64 


25b, REGISTRAR'S SIGNATURE 


Cnktwn f, Hawa 


as 
=> 
4 


An’ } 
oe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


7454 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07444 


1. PLACE OF DEATH + GSUIRL RESIDENCE (Where docoated lived, I insilulions Rosidence before 
. COUNTY e. STATE 


1 


FOR STATE 
HEALTH, DEPT. 


© b. COUNTY 
2% ALLEGANY MARYLAND W.VA. HARDY 
Feel . CITY OR TOWN (if outside eorporeta limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end glve neerest town) 
gs ‘write RURAL and give nearest town) Z%, vimbh 
es _KESSEL;—W.VA . 4 Hrs. Kessel , West_Virgihia _ 
255 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slreet eddress) d, STREET ADDRESS @. IS. RESIDENCE 
3 Q a, ON A FARM? 
5 Memorial Hospital ,Cumberland,Md. } . Sx ves [J No CI] 
EI] 3. Wi OF First ‘Middle “Lest | 4. DATE "Month ‘Dey Ss Yer _ 
DECEASED OF 
ba ARNO Cc. SIMMONS oa guy. 19 
5. SEX 6. COLOR OR RACE) 7, maRRIED [X[NEVER MARRIED [_] | 8 OATE OF BIRTH “]9. AGE {In yeors |IF UNDERT YEAR] IF UNDER 24 HRS. 
ee) era Days | Hours | Min, 
Male White | woown Oo Divorced [_] 3-51-1913 | 48 


Tl. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i U.S.A. ___. 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


= : ee WB 
14. MOTHER'S MAIDEN NAME 


WAYDE PRATT 


FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


a3. FATHER’S NAME 


Sanford, Simmons 


TS. WAS DECEASED EVER IN U.S. ARMED |! 


‘within 72 hours after death. 


ry (Yes, no, or unkown) | (If yes giveweror dates ofservi 4 
Py ff 
= - og Lf: “ff, MEMORIAL HOSPITAL, CUMBERLAND 
A 18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b). and (c).) RaviP BETWEEN 
= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
> ad IMMEDIATE CAUSE (0) LOBAR PNEUMONIA s BILATERAL | Ga Days 
c a 
ae LY-Dho DUE TO 
a ov 
= = Conditions, if eny, 2. q (b) 
: & gave rise to immediete couse : P 
2 & steting the underlying DUE TO 
as ° couse last. {e} - 
8 ¢ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
3 ee eer PERFORMED? 
2 : 5 ves {J No E] 
3 5 =| 200. EXTERNAL CAUSE WAS _ | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ie ata te 
2 pe © | PRIMARY (] or CONTRIBUTING [7] 
a = © | CAUSE OF DEATH. | 
ae | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20F. (City or town] ~ (County) (Steta) 
5 2 Fay Hour e.m. While Not While factory, street, office bldg., ete.) | 
a * = bem. 19 et work [_] at work [_] ! 
2 de Se ps PO Oe TE ES re <a  , ee er Rae 
8 5 21. I certify that | took charge of the remains described above, held an Autopsy x Inspection indy Inquiry x). and in my opinion 
= < death lted fi Whi? tural causes Accident Suicide [_]} fe} Homicide . Undetermined manner 
5 3 ea! resultes rom: jatural Bust Ki. in iin Bb Oo 
‘5 2 CHIEF MEDICAL EXAMINER [_] 
£ 
= 3 Rc IMAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
£848 1° an oredlects ba abet Oo 
3 i DEPUTY MEDICAL EXAMINER [_] 
g EXAMINER'S 
iy NAME (Type) 


nedict “igor a AM, De Address (Street, city, town, or county) 
22e, BURIAL, CREMATION, on oor THEREOF "72e, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, to 
REMQVAL (Speci 


Aug.4, 1 62 | Newhause Cemetery | Rig. West Va, 
EC ADDRESS '4e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
2 Lull, Li Jefgor AUG 4 61 | ttn £ Kimwe 


its desi 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Healt 


i 
pl 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2455 CERTIFICATE OF DEATH 02445 


— 


A 2 ‘ 
Conditians, If ony, which Res Arbinep = Peleg eee y 


gove rise ta immediate 


~ pe 
& 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insulin: Residence before admission) 

8 3 °. a. b. COUNTY 
as ed Allegany MARYLAND Maryland Allegany 

. = 
= 35 b. CITY OR TOWN {IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib _ CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

P 3 = RURAL and give nearest town} f 
2 32 mberland 9/3/60 ) dS» Cumberland 
& 2 67) | d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d, STREET ADDRESS, @. 1S RESIDENCE 
° bel 2 OR INSTITUTION / ON A FARM? 
ee Allegany County Infirmary 207 Offutt Street ves NOK) 
2 55 . NAME OF First Middle Last Yeor 
x ee 7 
5 o. é eseeae Viola Virginia Slider 
= os S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 
= 5 last birthday) Min. 
3 sé Female White wivoweoX] DivorceD [] 6/2h/1879 yrs. 
Ss a a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
FH 25 during most of working life, even if retired) 

B zee Housewife Maryland - S. A. 
32 a Rg 13. FATHER'S NAME if 14, MOTHER'S MAIDEN NAME 

Sc 

2 68 
B ge Jessie P. Davis Jeanette Jeffries 
= 2 Ue nS Ee Fn agi ess 16. SOCIAL SECURITY NO. |17. INFORMANT P a) «Box 599 Address Cc umberland, Md 5 
ey, eae | None llegany County Infirmary Records 
ro 3 18. CAUSE OF DEATH [Enter anly ane couge per line for (0), (6), and (C)-} INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY: Ry ‘ pec a ae ese 
2 5 IMMEDIATE CAUSE {0} 5 a 
3 = Y22 DUE TO 

$ 
3 

oT 


cause (o}, stoting the under. ( OUETO 
lying cause lost. {c} 
O a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. peas anos 
= 
% ves] No Bt 
= | 200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
3 teorayeetn White NER while factory, street, office bldg... etc.) | 
= lat work [[] of wark H 


7 19... ,t0.7/23/61 19... that (1) (we) lost 


aoe M, fram the causes and an the date stated abave. 


ATTENDING, MED. STAFF es 
A, M.D.|PHYS. —-) DIRECTOR KM) PHYs. 3) 
22e. PHYSICIAN'S 2d. ADDRESS 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely 


hauld be detached for use os the burial-tronsit permit. 
the State Board of Health prior to burial, cremation, or removal, ond in any event, 


etained by the hospital or ottending physicion. 


NAME (TYP?) Dy, Lee B. Mathews 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


AY 


SPITAL OR ATTENDING PHYSICIAN: The low re: 


‘3c. NAME OF CEMETERY OR CREMATORY 


_ REMOVAL (Specify} 
Pel Burial” | 7-26-61 Davis 
= bey 24, FUNERAL DIRECTOR'S SIGNATURE L C aaee a na ~ Marylan 
11i Cumberla 
VR Als 44 James F, Scarpe DATE yt 27 164 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07446 


— 


t 
s |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
& e. COUNTY e. STATE b. COUNTY 
ang ALLEGANY MARYLAND || MARYLAND 
“a 5 b. CITY OR TOWN [if outside corporete limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN [if oulside corporate limils, write RURAL end give neerest town) 
R® 3 write RURAL end give neerest town) ra) a 
= 5) __ CUMBERLAND 2 DAYS _ CUMBERLAND 
yv ‘AL if in hespitel, gi 1 eddi d. STREET ADDRESS . 1S RESIDENCE 
3 ? SNR T RT AST PR {if not in hospilel, give street eddress) + RESIDENGE 
ae: |_ MEMORIAL & WARWICK AVENUES || Ss} 4 SOUTH STREET See TMee «| 
1 3. NAME OF First Middle eae | a iste i. Month Dey ~Yeer 
DECEASED 
atoll ELIZABETH Ve SPEARS DEATH JULY T, 1961 
5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH >. ee iF UNDER 1 YEAR| IF UNDER 24 HRS, 


Mente Deys Hours | Min. 


FEMALE WHITE winowen [Ty _bvorceo[]| JANUARY 21, i eas 
pay oo”. zips pare 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE Ll & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| Housewife _ Ownhome _| CUMBERLAND, MO. U. Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN. Rane 
GEORGE KORNS ELIZABETH CROUTHERS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) I 


The law requires that the death certificate be executed within 24 hours after 


E s i 2I2-18-I5]9 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
rs 16. GAUSE OF DEATH [Enter only oF INTERV Ww fi 
3 PART |. DEATH WAS CAUSED 8Y: bape SOM 
ey IMMEDIATE CAUSE (e! a ~ = 
a } . / DUE TO 

== 

2 Conditions, if eny, (by - — ie a 
net to immediete couse 
2 {e), steting the underlying DUE TO —_— “— 
rh couse lest, {e) 
fe os = — _—_ 
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 BUT NOT RELATED To THE TERMINAL DISEASE ‘ONDITION GIVEN IN PART 1(¢ 


ate has been signed by the attending physician and co 
be detached for use as the burial-transit permit. Then please remove carbon papers. we land 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 


PERFORMED?. 


ives O no [Z}— 


—<$$=—$_ 


CS 


2Ob, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ii of item 18.) 
——— 


200. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING £1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMIMER} 

20c, TIME OF INJURY Month, Dey, Yeor 
Hour ¢.m. = 


20%, (City or town) (County) {Stete) 


Y 


ton ZB fe floss Warts tha (I) Gwe) last 
, and that death nee chfed Bs 245), Atm the causes and on the date stated above. 


2b, /DATE 

ATTENDING STAFF SIGI 
p, | PHYS. DIRECTOR oO PHYS. Oo Zz 
~ | 22d. ADDRESS a /™ 


200. PLACE OF INJURY (Home, ferm, © 
fectory, street, office bldg., etc.) | 


—_— 


20d. INJURY OCCURRED 
While Not While While 
rwork | 


et work [_] 


MEDICAL CERTIFICATION 


19 


~__ 


e 4 may be retained by the hosp 


9 
IERAL DIRECTOR: After this certi 


& director, page 3 should 


NAME {J pe) 


SPITAL OR ATTENDING PHYSICIAN: 


be filed with the State 


eno oe Ra do. WILLIAMS 122.S. CENTRE ST., CUMBERLAND, MD. 
> 230. ehoNn eS 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 4 23d, LOCATION (City, town or county) {(Stete) 
REM eci 
ovo al 7-I0-6I _| Rose Hill Cem. Cumberland, Md. 
Ba 4) | NG 24 FUNERAL DIRECTOR‘’S SIGNATURE ADDRESS 25e, REC‘D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Tonagieo WN James 8. Scarpelli Cumberland,Md. pate JUL 13 61 Onithun £ Fens 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 24.5 PAEDICAL EXAMINER'S CERTIFICATE OF DEATH 07447 
HEALTH ne PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence befora admission) 
i a . STATE b. COUNT 
gs a Allegany MARYLAND : Maryland COUN Allegany ee" 
ras b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 5 writa RURAL end give nearest town) D> 
es Cumberland 40 yrs. > Cumberland ‘ 
a d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give straet address} d. STREET ADDRESS ~] @. IS RESIDENCE 
26 ON A FARM? 
3a ta _ 416 Park St. <i + _416 Park Si. yes [] NO (> 
rz Pb a First “Middla = j 4 pel “Month ‘ “Day “Year 
e {Type or print} Joseph Ge maiaatboker peata = July 6 19 OL 
PS. SEX “4 '|6. COLOR OR RACE| 8. DATE OF BIRTH ~]9. AGE [in years |IFUNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [] 


gthin 72 hours after death. 


5°o 
a 
33 
Be 
£8 
An 
co 
‘ ca 
4 35 1895 last birthday) |Months| Days | Hours 
SBEN | Male White wow [-]  vivorceo[]| AU - 14, 65 vs. | i 
(7 2 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S185 done during most of working fife, even if retirad) EealkGa 
Seay Retired Laborer | Steel Go. New York, N. Y.- USA 
£ fg : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
x 
eae George Stierstorfer Mary Hoffman 
2° cic a WAS Aes Bee INU. 5. ARMED FORGES 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
Sola fes, no, or unkown 'yasgive warordatesofservic: 
35h 788 War 1 p20-05-7715 vrs, Wilson Smith, Comba Ieiia: 1 Md. 
52 2 | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 7 ~ | INTERVAL BETWEEN 
6 oe , DEATH 
358 H PART EAT MEDIATE CAUSE fe) CORONARY OCCLUSION 4 SUDDEN __ 
$a f | DUE TO 
5 Conditions, if any, which {b) 21-28 CORONARY SCLEROSIS. A | ee None 
s gave rise to immadiate cause = hae 
e DUE TO 


(a), stating tha undarlying 
cause last. fe) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL { DISEASE CONDITION GI GIVEN IN PARI 9. WAS AUTOPSY 
a = ae PERFORMED? 
is 
ols cy : hak oy = vs Fo K) 
¥ = 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part for Part Il of item 18.) 
& | PRIMARY [(] or CONTRIBUTING [) 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ° 20f. (City or town) ~~ (County) (State) 
8 Hour a.m, While Not While factory, street, office bldg., etc.) 
= 


mes 19 jat work [_] at work 


ee eee ess eas; 
21. I certify that | took charge of the remains described above, held an Autopsy jm Inspection Kh Inquiry ip: and in my opinion 
death resulted from: Natura! causes (Xi. Accident (el: Suicide im} Homicide [al Undetermined manner oO 


UTY MEDICAL EXAMINER: This certificate should be e: 
xecute the certificate, writing the word “pending” in pencil 


¢ ¢ CHIEF MEDICAL EXAMINER [_] 
ACTUAL rt 
SIGNATURE D. ASSISTANT MEDICAL EXAMINER. ‘im DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 July 6 ; oy 
3 NAME (‘ree)_ BENEDICT SKITARELIC. M De Address (Strest, city, town, or county) Cumberland »-Md.— 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stata} 


hould be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its designated agent, prior to burial, cremation, or removal, and in any 


Bd 
4s) 


Burial” |7-10-1961 | Zion Memorial Cemetery Cumberland, Md. 


23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


James F, Searpelli, Cumberland, Md. arg 1.1. ’61 Orttun 2. Teas 


VS. AISME ~ 
5M 7]89 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7458 CERTIFICATE OF DEATH 


72h 
as 


ied 
£6 1, PLACE OF DEATH G - 7, USUAL RESIDENCE (Where daceased lived, I institution: Rasidenea befora edmission) 
25 ig a, STATE b. COUNTY 
BNE llegany ___ MARYLAND Maryland oe Se gany 
=Re B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR Mar. f outside corporate limits, write RURAL and 28 nearest lown) 
Bas write RURAL end give nearest town) 
£52 —,eostbure _28 yrs _™ ~~ _Frostbur 
i PS ‘. oe ae = =—o 
yes xX d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siteat address) d. STREET ADDRESS & oS RESIDENCE 
rd \ ) ‘ON A FARM 
as 4 
3 __ Bealls Lane __ He Bealls Lane ves [1] NO fd 
a 3. NAME OF First Middle Last 4. DATE Month Day Yaar 
N DECEASED OF 
é {Type er print) | DEATH 
5. SEX 6. COLOR OR RACE| 7. Nema iaes MARRIED [] | 8 DATE OF BIRTH [9 ga iF WLY sc unoee i EAR ee a 
| 


ae Meg Days Hours eee ae Min, 


wioowed |] pivorcen [_] y_ 7th. 1903 yrs. 
10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR rel fit BIR! HPLACE (County & State, or 28. country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retirad) 


| 
ie PRS See toyed) ee a | a vollest “5 MAIDEN Virginia USA a 


> woMary Virginia Dennison = 
(Yes, no, or unkown) | (Ifyas givewaror detesof sarvica) Bealls Lane, 
12-38- 78283, Mrs. Louise B. Teter, FrostburggaMGe vc — 


8. CAUSE OF DEATH | TEntar only ona causa per lina for (a), (b), an: 
ONSET AND DEATH 


Poet ay me care pase, Otis, sah 
f DUE TO A 
Gandini it any, whew w_ Car aaah A1Yer a aad Ahh fds ’ HE | yer 


gave rise to immediate causa 
Fo 4 
é £0 Vor 


== Detyin B. Teter. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


en please remove carbon papers. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


that the death certificate be executed within 24 hours fe ey 


(a), stating the undarlying ( CUETO “4 « / 7 Reo) 
= 


cause last, (c) ff ANCA ty gt, nh en 
PART ll. OTHER SIGNIFICANT CONDITIONS CO) TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 
k 


(AN: The law requii 


Page 4 may be retained by the hospital or attending physici 


&. 
ireci 


z 19, WAS AUTOPSY 

Q PERFORMED? 

$ ves [] No hf 
NE cone en WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) .- = 4 

& INTRIBUTING L] CAU: DEATH 

& | UF EITHER, NOTIFY MEDICAJAEXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 

8 Hour em. Whila __ Not es | factory, slreah pltice bldg., atc.) | x 

= aan if 0 jat work [] at work [_] | 4 

21. | certify that (I) (this hospital) oy, he the v4 from., eee/. gf a 19.62 that (1) (we) last 


saw hi eased alive on. erat el f, and that eo occured it, taba , from the causes and on the date stated above. 


220.$i sae ; = = 7b, DATE 
of | artenonc MED. i 
he. AO A tal = Del pirector [] Pxvs. (] lle 


22c. ut /22d. ADDRESS 


wu fr? Martin M. kel. " | 48 Broadway, Frostburg, Md. _ 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 
r, page 3 should be detached for use as the burial-transit permit. Th 


PITAL OR ATTENDING PHYSICL 


230, BURIAL, CREMATION, 


o2oss Burial” 7-10-61 | Queens Point Cemetery| Keyser, W. Va. 
ae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 ma 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wm 960 pee Wa peers Frostburg, Md. |oaUl 10°61 
= = eee - = os i ay 


es, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 4 aS STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07449 
HEALTH DEPT. |Gptace or vearn 2, UBUAL RESIDENCE (Where decoosed lived, If Inslitulion, Residence before emission), 
sae a. COUNTY a. STATE, b. COUNTY 
Eds a Lee y ee Ee maryiano || Mary land Allegany 
Fao b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If oulsida corporale limits, write RURAL and giva neares! town) 
35 write RURAL end give neerest town) . 
ce |___ Cumberland _| %6 years ||) 5 Cumberland 
ra) 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS “|e. TS RESIDEREE: 
2G a E ® ON A FARM? 
SeZe _D-0O-A- Memorial Hospital _ ? ] 215 Grand Ave. : ves [} No] 
reas 3. NAME OF First s “Middle Lest | 4. DATE ———s Month — ~ Dey Yeor _ 
‘ . DECEASED > ‘ Ae | OF 
eS, es Sealice aircigge “Meeuk | Pe duly 1 961 __ 
pe 5. SEX 6. COLOR OR RACE|7, apRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
UEe 5 lest birthdey} gages] Deys | Hours i ‘i 
s Female |White wioowrX] _ ovorceo(]| Feb, 6, 1885 a Ss ae eS 
a 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> done during most of working lifa, avan if relirad) 


iting the word “pending” in pencil in Item 18, Give Pages 1, 


uld be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


Ol 
: 

ts) 
= z 
Hai ) 
§ 


Practical Nurse (Self Employed Cumberland, Md. | Usa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Robinette Mary Gross 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a eer +Tt, 7 
(Yes, no, or unkown) | (Ifyesgivewer ordetesofservice) , 
_no | ‘ Mrs, Jessie Brotemarkle, Cumberland, Ma. 
18. GAUSE OF DEATH |Eniar only ona cause per line for {e), (b), and (cl.] om = = "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bine 2) ad 
IMMEDIATE CAUSE (a)_ __CORONARY OCCLUSION +S Spa 
Y20. DUE TO 
here mas fo COROMRY aeteosis Co 
gave rise to immediete ceuse aad 
(a), stating the pa DUE TO 
causa lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 1) 19, WAS AUTOPSY 
=e) PERFORMED? 
yes (] No x] 
20e. EXTERNAL CAUSE WAS | _2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pari | or Part il of item 18.) =. = 
PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town} ~__ {County) ~ (Steta) 


While Not While factory, street, office bid: ie.) 


let work al work 


Hour a 
P. Ld ! 
21. I certify that | took charge of the remains described above, held an Autopsy im} inspection ta Inquiry id and in my opinion 
death resulted from: Natural causes Ki. Accident iia! Suicide Ral: Homicide [a Undetermined manner Oo 
‘ * CHIEF MEDICAL EXAMINER [_] 


? 
eonuae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Ee cee f ae peury mevicat examines (A July 1, 1961 


Kamer Benedict Skitarelic, M.D. _Adéms(srem, ay,twe,erconm Cumberiand, Md. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 


22c. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (Cily, town, or country) Gtete) 


REMOVAL {Specify) 


oat Buria July 5,1961) Rose Hill Cem Cumberland, Md. 
et me 23, FUNERAL DIRECTOR ‘ADDRESS Dae. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
aa 7159 | James F. Searpelli, Cumberland, Md. od 6 61 Citlan £ anw 


— 


2456 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07450 


\, PLACE OF DEATH 
a. COUNTY 


ALLEGANY 


2. USUAL RESIDENCE (Where de: 
2. STATE 


_PENNSYLVANIA_ 


ed lived, If institution: Residenca before admission) 
b, COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporate limils, 
write RURAL end give st 1own) 


¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf oulsida corporate imits, write RURAL and give nearest est town) 


2G 


ly filled in by the funeral 


MEMORIA OF iC HOS OR It TAL {if not in hospitel, give street eddress) 


MORLAL 4 STARWI CK AVES. 


_MEYERSDALE . = 


d. STREET ADDRESS —, 5 e. peer 
‘|| RT. #4, Fd r—) 3 S Yes [NO 


N. “Middle ‘Tast 4. as Month ~ Dey Yeor 
* DECEASED 
® Was) LILLIE Me TROUTMAN | AT uty 5 19 61 
5. SEX 6. COLOR OR RACE|7. marRIED x) NEVER MARRIED oO B. DATEOFSIRTH = ]9. AGE (In years )IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) au Days | Hours Min. 
FEMALE WHITE | wow [7]  vivorceo [J AuGusT 18 1881 yes. | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lif, evan If ratired) 


13, FATHER’S NAME 


in any event, within 72 hours after death. 


JOHN EMERICK 


12. CITIZEN OF WHAT COUNTRY? 


UeSeA. 


BIRTHPLACE 


| PENNSYLVANIA, SOMERSET CO. 


| 7h . MOTHER'S MAIDEN NAME 


ELIZABETH BONNELL 


10b. KIND OF BUSINESS OR INDUSTRY | Ne ‘County & Stete, or foreign country) 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive weror dates ofservice) 


/18. CAUSE OF DEATH [Enter only one cause per rline for (eo), tb), end | {e).] in 


17. INFORMANT Address 


| MEMORIAL HOSPITAL, CUMBERLAND, MD. 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
After this certificate has been signed by the attending physician and ¢ 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


e 
2 
Qo 
: IS 
s328 
3 a PART I, DEATH WAS CAUSED BY: 
rd GF l IMMEDIATE CAUSE (a)__ Cause ster _ Aoed frre dine to tif aE ae 
om 
6 s 3 l #3 iz DUE TO Hy, £Gee Heat Gy teasie an, Nr ed 
Bree Conditions, it any, which ae ° lead Disease > ia 
ae) § geve rise to immediate cours | 
2 4 {a), stating the underlying p? 
3 x ———— é kta, 
all seuse lost te Vy Petey, fe tet hy theets , ued ih wily 
¥ a z, PART Il, OTHER SIGNIFICANT CONDITIONS CON TION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a ° Q PERFORMED? 
ggee 5 yes [] no [J 
S i= 23 <> =. gs ae Md 
ig 5 , |=] 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pad Il of item 16.) 
rm S&C) | or conmrisrING 1) CAUSE OF DEATH 
= NN © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 % | 20c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, : 201. (City er town) (County) — (Stete) 
= = a sor mai. While __No! Whila factory, street, office bldg., ete.) | 
etao g Sth, ” et work [-] at work \ 
£8 = 
H=0 2 2. | certify that y) (this hospital) attended the deceased from... a tA wd Sry VBL Mat ()) (we) last 
29 2 saw the deceased 7. WEL, and that death occured 38 A Mom the causes and on the date stated above. 
3 
meemcR 22e. SIGNATU! 22b. DATE 
OfA’s a ATTENDING STAFF SIGNED 
ae es Mop. | PHYS. DIRECTOR OO prays. () 
= aK = 22. PHYSI S a 72d. ADDRESS * =e 
an Qs T 
hag NAME (TP! DRS SeGe WEISMAN 59 GREENE ST., CUMBERLAND, Mw 
a rs -_— - “= = oars eee < 
ae 230, BURIAL, ae jb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2 Specify) 
Ovous Tury 8, 1961 WHITE OAK CEnElze YeRsDALE. R pY Comenee] Up 
oh 25, REC'D BY a TRAR | 25b. REGISTRARS SIGNATURE 
vr Ars (a 24 FU ca §- SIGNATUS ne el a % 2. ei 
pad [4AGL _ EV MESOALE, A DATE ! Onthug £ 1 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


HOSPITAL OR ATTENDING PHYSICIAN 


ga T° 


1 COREE ER AISEIE 2M ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2464 CERTIFICATE OF DEATH 07451 


ge 
3 = 1G vine. DEATH a: eagles {Where deceased lived. If institution: Residence before admission) 
°. f 
53 } Allegany MARYLAND || ° Maryland b coun’ Allegany 
3 3 b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
s ma ice jive eae town] 
&3 erlan 11/15/57 o) Cumberland 
2 2 d at um HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
pos # OR INSTITUTION ON A FARM? 
a 09 Alle 521 Lowell Avenue ves] NO i) 
£6 / 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
@: ¢ {Type or print) Taa E. Valentine | om July 26 19 61 
>ev 5. SEX 6. COLOR OR RACE | 7. MARRIED JR} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2” 5 lost birthdoy) [Months] Days | Hours Min. 
2s2 Female White wiboweo [] pivorcep [] 1/1 68 yes. 
€ & ¢ 1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee \ during most of wasking life, even if retired) 
phe Housewife AT HOME 
cf 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SSE 
Bet ohn -PRAHLER | spate Beal 
alos. 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |1 Curr |. INFORMANT Add: 
Ae SRL ete + Se SENS Ty P.0.Box 599 Cumberland, Na. 
Peet NO NONE Allegany County Infirmary Records 
Sor 5 
eg 1B. CAUSE OF DEATH [Enter only rm per line for (0), (b}, ond (€)- INTERVAL BETWEEN 
o25 4 nn 
Ais PART |, DEATH WAS. cabsii y i . SET AEA 
or 3 = IMMEDIATE CAUSE ( 
=e § 2 2, 
So ae Pe 
£25 Conditions, if ony, which ( 
Bea gove rise to immediote 3 
eRe coute (0), stoting the under. ( OVE se) Obesit . . H 
fhe * lyi lost. 
got cee A Sr, 2 Sheteep : 
3 8 i fa Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS6ASE CONDITION GIVEN IN PART I(o)|19. Mea 
2 oO - 
E895 3 yes) nol] 
oF 2 5 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
couerat & | OR CONTRIBUTING CI CAUSE OF DEATH 
eof © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
£ege = 
BESS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, am 120%. (City or town) (County) {Stote) 
3 ty 
pY% sn a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3 Se = p.m. 19 Jot work [] ot work J ' 
aye 8 
gon & 2). | certify thot (!) (this hospitol) attended the Cure Loe /15/57... ip me 10_.7/26/61., 19.___, that (1) (we) last 
Hy 
5 = KES saw the deceased alive an___. 26/61. 19© bad occurred ot____.M, from the couses ond on the dote stoted obove. 
£652 Tio. SIGNMURE ‘2b. DATE 
S62. = ATTENDING MED. STAFF SIGNED 
aH 3 P UP Pp p P Lif), T= M.D. | PHYS. OL pirector CK Prys. (X 7 [27 /6] 
eo 3 2c. rena o N” ; cae = = 2d. ADDRESS 
2 ype) 
£238 Dr. Lee B. Mathews 49 Greene St., Cumberland, Md. 
e2e% 
Po 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
on 
a? REMOVAL RUSTAT. 
Bg t= 7/29/61. 
\ 24, ae DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
| > , 
aoe | RUTH LCOX __ CUMBERLAND _ MARYLAND oare SUL 2 8 '61 Cutler £ Kind 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7462 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived, If institution: Residence befora admission) 
a. COUNTY 8. STATE b, COUNTY 


ANY MARYLAND WEST VIRGINIA HARRISON 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva nee 
fe 


c=) 


led in by the fune 


n papers, Pages 1 and 2 should 


t town) 


1 cml __ | 10 days __ CLARKSBURG 
’ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . Oh caR 
SACRED HEART DECATUR ST, CUMBERLAND, VY¥ lols HOLT st. ae ves [] No [ft 
[waNcor = om ea “Middle ™ lest Ss«|«A.SéDARTE Month Dey Year 
DECEASED OF 
@ Walt ARTHUR ROSCOKR  VANHORN yi JULY Ji, 1976 
5. SEX 6. COLOR OR RACE|7_ MARRIED [J] NEVER MARRIED [] | B OATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthday) Months] Deys | Hours | Min. 
MALE WHITE woown[} _evorceo[]| JAN. 16 1p 1893 68 ov. | | 


12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


We. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR wal 11, BIRTHPLACE (County & Stete, or loreign country) 


done during most of working life, even if retired) 
[Boiler Fireman NATIONAL CARBON CO, WEST VIRGINIA 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
ASA (DECEASED) Asa B Nora V, Drummond(DECEASHD) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordatesofservice) 
__Yes i | PATIENTS CHART : ae 
CAUSE OF DEATH [Enter c Ve. for (e), (b), and {c).] be Aig Ra Ae 
—_— ~ or 
PART I. DEATH WAS CAUSED BY. s a iy 
IMMEDIATE CAUSE (a) U4 A la es x eee eet + | aes. 


ed by the attending physician and « 


d for use as the burial-transit permit. Then please remove carbo: 


ding physician, 


to immediate couse 
(e), stating the underlying 
couse last. (c) 


Big IO AE eee ae Pi 


DUE TO 


; The law requires that the death certificate be executed within 24 hours aft 


— 
9, WAS AUTOPSY 


Ith prior to burial, cremation, or removal,-and in any event, within 72 hours after death. 


Pa 


L, MICHAEL GLICK, MD. __—_|.___126_N, SMALLWOOD. ST..5-- 


Ie 
oe) 
% 
© 
3 
go 
6a 
= — oan ee ss ih ee : 
te So z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il: UT OPS 
SSS E PERFORMED 
eee 5 ves [-] No [J 
we 5 fat © |2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
is} ae j & | OR CONTRIBUTING [] CAUSE OF DEATH 
nee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
vaste < 20c, TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20% (City or town) ae (County) (Slete} 
Fj S85 ra eur aah While __Not While factory, street, office bldg., etc.) | 
gas ° = aint 19 et work at work [_] i 
0 t ; a 
Heoss 21. | certify that (I) (this hospital) attended the deceased Cee oem 196.4 10... Fepeat aes 6Z., that (1) (we) last 
eBgze saw the deceased alive on.....4.7¢ Aes AIS. and that death occured a4 3h, from the causes and on the date stated above. 
a5 We y 2 = 
6 pRao pie ee dic r ATTENDING MED. STAFF cai SioNED 
Sree oad C mp. | PHYS. <8 pirecton [] PHYS. [] 7# (ae) 
Ko BI ae 22e. PHYSICIAN'S . ‘ 22d. ADDRESS 
Beeas NAME (Type) 
Be a 4 ha-4 
3 
& 


7) s = 2. i 
a 230. BURIAL, ia 23b. DATE THEREOF an NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State) 
2 REMOVAL [Specify ie E E 
9tOs 7/20/61 |_Benedum Memorial Park Bridgeport, West Virginia 
ial i 7 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. Hern SoNarpne 
: Crthun S. 
15m 960 John J. Hafer, Cumberland, Maryland paras 1.9 '61 


S. aa aia aes 
> Sst 
¢ y \- Wa > oN) > na S 
<x Son el a mm : 
LPN SS \ 
‘ eae my 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


726 CERTIFICATE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


‘etained by the hospital ar attending physician. 


Al 


shauld be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


a ee 
& % 3 1, PLACE OF deat os ee RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Se Rea °. COUNT E aaVERD 0. STATE b. COUNTY 
£ De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 5a RURAL ond give nearest town} 
S52 CUMBERLAND 40 YEARS vay 
= 22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS e. 15 RESIDENCE 
o =s OR INSTITUTION ON A FARM? 
2 35 506 PARK STREBT _j 506 PARK STREET eS EISNE) 
2 36 3. NAME OF First Middle lost 4. DATE Month Year 
= DECEASED 
o OF BF ever JOHN ARMONDALE A L 
“5 D 3 
2 8 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH AGE (I 
S 38 OR RAC! MARRIED [J NEVER MARRIED [_] re ol Br fig gear Sa a ae 
eee MALE WHITE |widowen [) bivorcep [) 879 al 
aie 
go eg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 
PPE as during most of working life, even if retired) 
ee SALESMAN INSURANCE Wh VA. 
eles 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
© 38 
§ ge ABEL VEACH CHRISTINE HIGH 
= 29 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 6 5 (Yes, no, oF unknown) II yes, give wor or dates of service} 
oa NO @19% 20 5048 KATHRYN VEACH 
8 & s 18. 2 rs oe bid tee per line for (0), ", (9), * INTERV URE SER 
oy IMMEDIATE CAUSE (0) SE 
= #8 Yeo DUE TO 5 af! — aw 
> 
= 4 Conditions, if ony, which Pa WA. nine! pee a 4s 
2 3 gove rise to immediote at os 
goes i = 
5 & couse (0), stoting the under- eo? Paw 4 F 
5 lying couse lost, ‘a mn? a oa => waa 
£52 avingscouseiled.. 
323 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
iBasen 
eas yess] No—Q 
£ = 
iS 
3 
S 
2 
3 
8 
2 
= 
< 
a 
° 
4 
.*] 
a 
i4 
a 
a 


AY DUERI 


z 

< 

g 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (Stote) 

> Hour o. m. While Not while foclory, street, office bldg., ete.’ y 1 

= p.m. 19 ot work [] of work 

° 

iz 21. | certify that (1) (this hospital) attended the deceased fram? Pet ; Tal f da- = Bie) wel, that {I} (we) lost 

2 sow the deceased alive on__ £. wEl, and that death accurred at____. M, fro: e causes and an the date stoted above. 

e 220, SIGNATUR 2 3 = 296: DATE 
2 ATTENDING MED. STAFF > 

> ‘M.D. | PHYS. Director PHYS. 01 LE 

co) 2c. PHYSICIAN'S 22d. ADDRESS 

a NAME (Type) 

< 

= 

= 

a 

ce) 


_ Tio. BURIAL CREMATION, | 200, DATE THERE 2c. NAME OF CEMETERY OR CREMATORY ; town, or county) Stote} 
7 61 ( 
S REMOVAL (Specify) 
> Ege BUR. J 11,196 HIGH CEMETERY 
= 2, MNYRON KiGHT ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S 
VR AIS (4! HE CUMBERLAND, MD. ' s 
TSM 9799) 2 DAMUL 12 '61 SDatllen SL Fuk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2466 CERTIFICATE OF DEATH 07454 ; 


=— 


PERFORMED? 


NOME 


20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert il of item 18.) 


o 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDI 


200. ACCIDENT WAS UNQERLYING [) 
OR CONTRIBUTING [) CAI OF DEATH 
EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20F. {City or town) ~ (County) (Siete) 
Hour a.m, 


Pm. 19 


5s oz = - = 2 = 
= 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance before edmission) 
o 25 SCORN a, STATE b. COUNTY 
3 £8 an Hbdogany By Ds ee Maryland ______ Ay 
Beaks | b. CITY OR TOWN Pf outside corporate fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end giva nestast fown) 
=. = BO 4 write RURAL end give neeres! lown) 
o 455 stbur ay. Frostb 
£ yaa 6 0) AE RRSP nSereR oR NETTTOTION {if not In hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
= 28s ON A FARM? 
= ee Miners Howpital ost 
= Bee ee Pp = R.D. #1, Box 69 (Shaft) USO ox) 
o 3 JAME OF First Middie last | ? DATE Month Day 
s ad DECEASED OF 
So eae Bice GEORGE WADE | DEATH 7 23 19 Gle 
4 a 3 ee —_ - i ees i _ 7 —— ‘ at 
© ose 5. SEX 6. COLOR OR RACE| 7, MARRIED [ARNEVER MaRRieD [7] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER YEAR| IF UNDER 24 HRS, 
2 38: M Ww wooweo [] 1-29-1881 ae. 2a nna al ca 
© 882 oivorceo [] | = yrs. ed 
3 &e g ae LE Bee PSM ey kind a ae | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83 lone during most of werking life, even if retired) | | 
= 85> Retired Miner |\Coal Mines | Frostburg, Md. U.S.Ae 
Ze a aan ee ar a = ae JL = amt — 
5 8g g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=£ en 
3S $32 Enoch Wade Weinault 
sich. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addr rostb r Made 
2 283 (¥es, no, or unkown) | (Ifyesgivewerordetes ofservice (ES eeFros tburg,iild. 
Piatt | ies None """213-09-6587 Mrs, Della B. Wade, R.D.#1,Box 69(Shaft) 
fe = : 5 18, CAUSE OF DEATH [Enter only one ceuse pe; oh for (a), (b), end {e).] pvaag tani ad 
guts, PART |, DEATH WAS CAUSED BY: > ] ? ao v4 
Seg AS Ll IMMEDIATE CAUSE (e) (0/0 oe? Cvckin« Ley .s ; w72: LES 
o. i we 
Pages + XO x / DUETO =) A r : Pa p 7 
39228 Conditions, if r Se geo Pa % A pA ruc a? ) 6 . 
feee conditions, if eny, which _ CL4.70. ee: ee tle Ah eT | = Om, 
= 3 = fave tive inmmediele lonule = Pobaleachiaat ch Le ete ¥ Spc 
e205 (e), steting the underlying DUETO | 
£ oe ee ee ——" Pe 
m 2 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
4 pesca RAMA ce 
mw So 
2 
E 
ee 
i 
a 
& 
a 
as 
E 
P 
6a 
°o 
i= 
oe 
a 


be filed with the State Dept. of Health prior to burial 


21. | certify that (I) (this hospital) gttended the deceased from... J /ime2 vce q ged Poricccven 19.666 that (I) (we) last 
saw the deceased alive on. wei W.LL, and that death occured at-&7.'.'M, from the causes and on the date stated above. 
fa STONATORE) Zé = >, on = a” ATTENDING ‘MED. STAFF Be D 
/ CIE Lhe MO COLP Cet & (foe PHYS.  fB_—soIREcTOR =["] PHYS. [] fc, By 
22c. i eT im — = a Zinio. —_~ - —s : 
ype J ~ 5 pita 5 5 
LIB ETEW £4 fpolTHSIE A) (th: LE CROPDIWIAY =F ESTE SR Gitte. 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
__Burial __| 7-26-61 _|Frostburg Memori ean seve “e Mae 
58. YY REGISTRAR | 25b, REGISTRARS SIGNATURE 


= 


24 FUNERAL DIRECTOR'S SIGNATURE afer Fune Pa? Home 
ah Me eae E,_Mein, Freathurg,Mago JUL 31 "61 | Guten t fw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


dé 


a 


in by the funeral directar? 
‘ond 2 should be filed with 


® 


Po 


Then please remove carbon popers. 


ate has been signed by the attending physicion and completely 


hauld be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter deoth. 


‘AL DIRECTOR: After this certi 


td 


may jbo retained by the haspitol ar attending physician. 
pag 


TO FY 


VS AIS (4) ey 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7465 CERTIFICATE OF DEATH sim, Ore vo. ESS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

e. COUNTY Allegany RNS a. STATE Maryland b. COUNTY Allegany 

b. wee Hedin {lf yee corporale limils, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limils, write RURAL and give nearest town) 

: ; . 
ond ove neces aberland 2 mos.,25 das) OQ Cumberland 
dad. Se ertunigNe (IF not in hospital, give street oddress) |. STREET ADDRESS e pret 
Mi 
SYLVAN RETREAT ) 445 Cumberland Street Be Tj No 

3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

DECEASED OF 

(Type or print) Anna Margaret Webster DEATH July 14 19 61 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) Doys | Hours] Min. 


Female White wivoweo E] _—oolvorceo [J Apr. 30, 1884 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired School Teacher Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
h George W. Webster Annie C. Voekel 
js. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. |17, INFORMANT A 
egrrovernigern me ule gueorn foes wee |e oe LhsS erland Street, 
no None Miss Sarah Webster 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 f° ‘ ONSEL On Peal 
IMMEDIATE CAUSE hyo ae pe 
yo 
| ea ae DUE TO 
Canditions, if ony, which (0) 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. a 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. Wien. 
E 
yes] not] 


200. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


og oe 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot wark [J of work t 


MEDICAL CERTIFICATION. 


21. | certify thot | attended the deceased froméL fas SG... 94, toS}cx een 19.4 f.that | last sow the deceased 
alive an___> wana IDE/___, ond that deoth accurred at. /42_(ZM.,tfom the causes and an the date stated abave 
ADDRESS (Street. city or town, state) DATE SIGNED 
ACTUAL ‘ bj aoe . £ 
SIGNATUR MO. 4G ce. hh, CcwbeM nak, HA... 
Riwetyes_ Le Be Mathews, MD. _—49 Greene St., Cumberland, M4. 7vgvy 
7d. LOCATION (City, town, or county) (Stote) 
peci 
Buria 6/6 : enetery Cumberland Maryland 
‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ruth E. Silcox Cumberland Maryland pare JUL 17 61 Cuithuniak Hie 


ot 


n by the funeral director, 
‘and 2 should be filed with 


@ 


Pag 


Then please remave carban papers. 
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: After this certificate has been 


hauld be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after 


setained by the haspital ar attending physician. 


» 


IAL DIRECTOR 


may, 


TOF 
pag 
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ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
= 

on 

8S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7468 _ CERTIFICATE OF DEATH C7456 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


. COUNTY Allegany RCRD o: STATE,“ 3g) b. COUNTY Allegany 


b. UR TOWN (if oursiae egperele limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
I geese nearest town 6 Yra Lal 
d. erga {If not in hospital, give street address) d. STREET ADDRESS ea e. Pr tic 
Watt St. Ext. Pratt St. Ext. YS 0) NOR 

3. NAME OF First Middle Last 4. DATE Month Doy Year 

DECEASED OF 

(ypeorpriny Bertha Frieda Whisner beatH = J uly 11 19 61 
$. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE In yeor [IEUNDER 1YEARIIF UNDER 24 HES 

A ay) Months He Mi 
Female White wipoweo [] DIVORCED June 7, 1905 Be aim | ee i 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even iF retired) 


aittress Resturant Maryland UsS.As 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Ball Louise Clark 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) {IF yes. give wor or date of service) 2 
bad | | | Glenn Whisner-Luke 


INTERVAL BETWEEN 
OWSET Al EATH 


TB, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond ()-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Core n avy Embelus 


se yy DUE TO 

Conditions, if any, which (oy 

gave rise ta immediate 

couse (a), stoting the under. (| DUE TO 

lying couse Jas, ) 
$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Re cided a 
= 
6 yes] NO or 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 18.) 
© | OR CONTRIBUTING C] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or lown) {County} (Stote) 
= ow sos While Not while foctory, street, office bldg., etc.) § 
ES p.m. 19 at work [] al work 


C_.. 126 , 10 Ft by / , that (I) (we) lask 


saw the deceased alive on____. ile and that death accurred aA, fram the causes and an the date stated abave 


21.1 certify that (I) (this haspital) attended the lof cd fram.__: 


0. SIGNATURE 22b, DATE 
AN Ml MED. STAFF 19) 
M.D. | PHYS. DIRECTOR PHYS. 
2c. PHYSICIAN 22d, ADDRES: 
NAME (Type) YX / iz : 4 4 
FZ l Zaye € fda. FA [Ne e 
230. BURIAL, GREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
, EMOYAL {Specify) “ 
\} rial 1/13/61 Philos Western 
ANY ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


24, FUNERAL, DIRECTOR'S SIGNATURE 


-f5e a v Westernport, Md, 


oate SUL 13 "61 fal ge 


The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


HOSPITAL OR ATTENDING PHYSICIAN 


oar 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z & 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07457 


xml 
“As 
ray 


cause (0), stating the under- 
lying couse last. © 


33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$ 3 0. COUNTY evi 0. STATE b. COUNTY 
hed ALLEGANY MARYLAND LEG 
So b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib eCITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
s ES RURAL ond give nearest tawn) 
23 UMBERLAND 6 WEEKS LaVaLe 
22 d. NAME OF HOSPITAL (If not in haspital, give street address) |. STREET ADDRESS . 1S RESIDENCE 
ue ba F) OR INSTITUTION ON A FARM? 
a5 15 MARYLAND AVE. 4 NATIONAL HIGHWAY ves [] No 
¢€ ; ; 
= 5 . e pops + First Middle tos! 4, Bare Month Day Year 
is 3 Miyresearno) MAYME WIEGAND DEATH JULY 4 19 61 
>Es 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (ln years [IF UNDER 1 YEAR/IF UNDER 24 HES, 
os last birthday} [Months] Days | Haurs| Min. 
2s 2 PRIMA A wibowep [X] vivorceo F] | OCT. 27,1888 72 yrs. 
Ean Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
883 during most of warking life, even if retired) 
ges HOUSEWIFE OWN HOME, TSA 
3 8 nS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S8s 
22% . A. HENDRICKSO MARY GORDON 
tai 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
aE 5 (Yes, no, or unknown) Uf yes, give wor or dotes of service) 
ete NO | yore __| rs. NE 
eae 18. CAUSE OF DEATH [Enter only one cause per line far (2), (b). ond (c)-} INTERVAL BETWEEN 
fhe ONSET AND DEATH 
Sif ec PART |, DEATH WAS CAUSED BY: . 
Bes E IMMEDIATE CAUSE (o)_ _COTrOnNaT x Heart Disease years 
ia | DUE TO 
Ee ! 
229 Canditions. if ony, which o 
WES gove rise to immediote 
Ey a 5 DUE TO 
g25 
§ 
ae 
8 
2 
2 
co] 
Pa 


(= 
& 
a a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ES = 
< 2 < ves] No ft 
ao. re) 
5.e™ = aoe = 
Puss = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
ai22 |S |W sRwMROM See coian 
oe ae ie) . INER) 
i ae 2a 
o5 85 & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a a Hour While ‘Nolwhile. foctory, streel, office bldg., etc.) f 
sire = 19 Jot work [J] of work [] i 
are , ? : 
zs aie 21. 1 certify that (I} (this haspital) eaaised the deceased from. 29__. 1957 ta aD. 196, that (I) (we) last 
fee . -~ 
og mS saw the deceased alive an__ : 190-4, and that death accurred at—D_.M, fram the causes and on the date stated abave. 
-o 38 220, SIGNATURE F 22b. DATE é 
Bot ATTENDING MED STAFF & 
SEs 5 (a 4 ‘i (Battin * M.D. | PHYS. Ml birector (] __PHys. I= 6nb1 
eins 2c ares 22d. ADDRESS 
eae ype 4 oe ° 
gz3d Ralph W. Ballin, M.De 62 Greene Sts Cumberland, Mde 
>. 2 Ba. id aa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State) 
PS ecify} 
ou ow 
Eo at TULY 7,1961 -ROSE HILL CEMETERY 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RECO Rog, 25b, REGISTRAR'S SIGNATURE 
a & 
ot) BYRON KIGHT CUMBERLAND, MD. DATE tbo £. Picasa 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72463 CERTIFICATE OF DEATH 07458 


bY, 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 
2 e. COUNTY a, STATE b. COUNTY 
Be ALLEGANY © sinavunnn MARYLAND "ALLEGAN 
= i 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (lf “outsida corporata limits, writa RURAL and give nearest | Rin) 
3 oO write RURAL end give neerest town) 
£53 FROSTBURG LIFE Ss FROS TBURG - > 
8 io ® Og d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e LA iu ayn 
22u 
ef2O6}) MINERS HOSPITAL | ) 90 FROST AVENUE vs [] NOX 
2 epee —— 6 
N 
nw 
c 


a 3 NEME OFT First ~ Middle ~. Last “BR Month Dey 
& (Type or print) WITTIG DEATH JULY 12 9 19 61 
a 5. SEX 6. COLOR OR RACE|7, maRRieD [FLNEVER MARRIED [_] | & DATE OF SiRTH i AGE (in yee [ONDER YEAR] IF UNDER 24 HRS, 
st birthdey) |'jonthe| Deys | Hours | Min, 
MALE WHITE wipowen [_] oivorceo [] | SEPT. 13, 1901 59 ys. ey | ‘as ts " 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. _ 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR as Tl, BIRTHPLACE s(County & Stete, or foreign country) 


done during most of working lifa, even if retired) | 
NURSING PRIVATE DUTY — MARYLAND __ 


13. FATHER'S NAME 
LEOTA WILLIAMS 


JOHN MILLER 


wires that the death certificate be executed within 24 hours after 


-transit permit. Then please remove carbon papers. 


te has been signed by the attending physician and cei 


page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bur: 


© 
$ 
o 
s 
3 
5 
£ 
2 
Ni 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
z (Yes, no, or unkown) nee Ss Mi 
8 14-32-3516 OLIVER WITTIG, FROSTBURG, MD. _ 
c 3 18. GRUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (ol INTERVAL BETWEEN 
ee se PART I. DEATH WAS CAUSED BY EE Aa dials 
: Gye 
By ae IMMEDIATE CAUSE (e]__ Ste tee. biibiin Can Aa ed ane y ae = ee s ik Sn ad 
ec § s 
faaes SOx DUE TO 
+3 4 Conditions, if any, which by Colts “z svt di eo, : e Ag ? of Lj ee pee) Z of 
a © ete A i r 2 
ec & geve rise to immediete couse 
A = (e), stating the underlying (~ DUETO 
« couse last. (c) 
6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio) 19, WAS AUTOPSY 
3 tt ford eration ves [No fi 
O i | 20. ACCIDENT WAS.MNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ‘ =, 
& | OR CONTRIBUTING [CAUSE OF DEATH a 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY jonth, Dey, Year | 20d. INJURY QCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (tate) 
a arrears While __ Not Wiile factory, street, of sbldg., etc.) | 
= p.m. 19 et work et Work / | 


21. I certify that (I) (this hespled) 
saw the deceased alive on.. 
22a. SIGNATUI 


944 10. 1942,f that (I) (we) last 


.M, from the causes and on the date stated above, 
22b, DATE 
oe (SNE 


PNERAL DIRECTOR: After this certifi 


ctor, 


/ fy Sage ta MD. ms og DIRECTOR Oo ms, aie se A *) 
22c. gt CSS mt) 22d. ADDRESS 
MARTIN ROTHSTEIN, M. D. | 48 BROADWAY, FROSTBURG, MD. 


OSPITAL OR ATTENDING PHYSICIAN: The law 


23b. DATE THEREOF 
'UNERAL DIRECTOR’ ee gto- 1961 S$ 

24 Fl ; |AT! ADDRES. 
UP? Lonny 2 —~ _FROSTBURG, MD. 


23a. BURIAL, CREMATION, 


23c, San OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


F!BG, MEMORTAL eae 


25a. REC'D BY REGISTRAR 


_loate JUL 17 761 


TO Hw 


2Sb. REGISTRAR’S SIGNATURE 


LCN ire 0 ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


"LEQ CERTIFICATE OF DEATH 07459 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I } illiam P, Zembower Virgie Ressler 


17. INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fer, no. of unknown} | (UF yes, give wor or dotes of service] 


NO 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
yee IATE CAUSE (a) 


22 Of DUE TO, 


TERVAL SVE 
ET AND DEAT! 


oe J 
BF if pence Cr Pear a USUALR RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo ei MARYLAND eS b. COUNTY 
= Maryland Allegany 
. 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib {| _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
oo RURAL ond give neorest tawn} > 
23 Cumberland Route #4 1h years Cumberland Route #3 Bedford Road 
Ls 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= i OR INSTITUTION ON A FARM? 
5. 
By Ro e_#3 5B ord Road yes] No] 
ae 
Ps) 3. NAME OF First Middle Lost 4. DATE Ye 
~ DECEASED | rs ee Ns ae Month Day eor 
a {Type or print) i am redd mbow: DEATH 20 19 
e 5, SEX 6. COLOR OR RACE |7. MARRIED Df] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yaoi im IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birthdoy! re. 
8 Male White wivowep [] pivorceo [1] August 16 1900 yrs. 
& 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) 
5 Retired Carpenter Penna UeSeAe 
5 
8 
rs 
w 
° 
€ 
8 
g 
° 
8 
a 
€ 
§ 
s 
= 


Conditions, if ony, which (Oh 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {c) 


fificate has been signed by the attending physician and completely 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


T ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 


€ 

5 

& 
ooo a) 
boos 
Bes 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> = re 
sees q ves] No~e—~ 
a = y ree. 
P02 () | E [20e. ACCIDENT WAS UNDERLYING 1] __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae, ~/ 1 & |OR CONTRIBUTING L CAl eS 4 
Sak © | (iF EITHER, NOTIFY MEDICAT EXAMINE 
cane G [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY. QCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F RIM pr town) ppnty’ tote) 
soy = neato: White "Not While foctory, street, office bldg., etc.) ! oF 
ne ae = pm. 7 19 lot work [] ot work [] ——s i SY, Ia, 
Gah oe) Sor 
a25 at hc thot (1) (this hospitalygttended the deceased from RY > JE F Wy 10. SM, Mod \9.__.. tht (\) tet lost 
2% /35 
ee 3 sow the.deceased olw&pn__/ & ll 19 ond thot death occurred, , from the couses and on the date stated obove. 
=S5 : 4 ‘2b, DATE 
26% ae. = ATTENDING MED. STAFF SIGNED 
ze s a 77 DIRECTOR PHYS. 
ea2 stint EINE 22d. ADDRESS 
‘ob s ype) 
bas Richard J. Williams, M.D 122 5.Centre Street Cumb. Md. 

“d 

° 

& 

iJ 

a 


250. REC'D BY REGISTRAR 


paTefil 25 '61 


25b, REGISTRAR'S SIGNATURE 


‘ 24. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 
Cintho §£ Ferns 


Ruth E. Silcox Cumberland Maryland 


